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director, page 3 should be detached for use a: 


death, Page 4 may be retained by the hos 
be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS ( 
20M S-63 


. r 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) i ¥ 
Towson 4 5 months __ Baltimore J" - ise Sa 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) d. STREET ADDRESS .. 15 RESIDENCE 
ON A FARM 

—.._ Stella Maris Hospice | _1304 Medfield Ave., 1s No 
3. NAME OF then gu 4. DATE =~ Month. ~ Dey Yeer 

DECEASED r OF 

(Type or print} P Agnes Kenny, DEATH 8/4/67 19 


5. SEX 


6. COLOR OR RACE TE UNDER 4 YEAR 


Months | Deys 


8. DATE OFBIRTH 9. AGE (In yeors 
las! birthdey) 


3/15/1894, 73 


‘H. BIRTHPLACE (County & Stete, or foreign country) 


Columbus, Ohio 
14. MOTHER'S MAIDEN NAME 


Mary Dukin 


17, INFORMANT Address 


JF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 
Hours Min. 


WIDOWED [Xi] DivorceD [_] 
VOb. KIND OF BUSINESS OR INDUSTRY 


F W 
JOe. USUAL OCCUPATION (Give kind of work 
done during most of working |i on if retired) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


‘aie 
oe Mi higel. Joseph Kenny 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown} ie Sats Ss 6 
_2.26—07 2262 


Hospice records : a 
18. CAUSE OF DEATH [Enier only one cause per {ine fo - — —- _ INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 


. (b), end fe).] 
. CZ. ONSET AND DEATH 
IMMEDIATE CAUSE (e) [IGE CG 


eee Aleta A jeesz > 
Cather: ikea which a Eton Lope Vi ical a 5 


geve rise to immediete couse 


(e), steting the und DUETS: 

couse lest. so t) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/}O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
yes [] NO —] 


200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c, TIME OF INJURY Month, 
Hour 


(City or town) (County) ( 


MEDICAL CERTIFICATION 


ere 5 10.6 BLU ZEP. sor 19.....4, that (1) (we) last 


and hat death occurred 815M. from the causes and on the date stated above. 


22b. DATE 
SIGNED 


saw the deceased alive 
22e. SIGNATURE 


ATTENDING MED. STAFF 
fT wv. | PHYS. {J pirector [J Puys. [} 8/4/67 
22d. ADDRESS 4 ° S 


Mahon, M.D. 20h E. Joppa Rd. Towson 


22c, PHYSICIAN'S. 
NAME (Type) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Speci = 
Bawae | GCF? PALE MAT CaM CARTE, 1D. 


24-EYNERAL DIRECTOR'S SIGI ADDRESS 
ya j — 


MARYLAND STATE DEPARTMENT OF HEALTH 


7. MARRIED [ix NEVER MARRIED ap OF BIRTH 


| winowen D& DIVORCED [] 1s. 
Oa. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF cu INESS 0 BIRTHP! nba Es & State, if 
during most of working tifa, even If retired) INDUSTRY Biers | comes Se lb heey 
| Meee 


13, FATHER’S NAME 14. LEA eae fi hleD 
a | Lf 


15, WASPECEASED EVER INU.S. ARMED FORCES? - SOCIAL SECURITY NO. | 17. ere Address 
(Yes, unkown} hig Give war or dates of service) 
VES OS 


18, CAUSE OF DEATH [Enter only one cause per line or (a), (b), and (c).7 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


12. CITIZEN OF WHAT 
COUNTRY? 


“sa 


i 
ag, 1 ¢ PSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: itoos CERTIFICATE OF DEATH 10534 
( i 2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

af FS CH : ATE b. COUN: 
fe MARYLAND : 

.] ® b. CITY OR TOWN (if outside cor, pea limits, c. LENGTH OF STAY IN 1b Ic. ¢ IR TOVAN (if offtsitié corporate ilmits, write RURAL and glve nearest town) 

eB write RURAL and give nearest town) =i * L . 

Bg 5 Us I Oe LG Wns acs ae Opens : 

at o3e . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRE 6. TS RES! IDENGE 

s+ = ey, 

Pa ak a re ein res not 

= 3s 3. tes First Middle Month Day Year 

= 2 
3. _| (Type or print) Evy WIC re. / Lape) DEATH 19 J! 
8 SEX 6. COLOR OR RACE 9. AG irs | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
S ey. bir ay) pig | Days Hours | Min, 
: et 
38 
2 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. Then please remove carbon papers. Pages 1 and 2 
, cremation, or removal, and in any-event, within 72 hours after death. 
dey 


& 


DUE TO 

Cenditions, If any, which (b) 5 

gave rise to immediate a 

cause (a), stating the DUE TO jf: j sorb; \ 

underlying cause last. (c) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. Lae 
2 pouch AL UL HALAL 
8 ves] Nol] 
= 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I! of Item 18.) 
§ | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
e Hour a.m. While Not While factory, street, offica bidg., etc.) 
= at work at work 


een 19{ "J that (0) (we) last 

19-fo"), and that death occurred at fromthe causes and on the date stated above. 
Rae DATE SIGNED 

pave Ne bineoror C) rvs. 3 -\4 -b } 


22a. SIGNATUR' 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
director, page 3 should be detached for use as the b 


! M.D. 
22c. PHYSICIAN’ 22d. ADDRESS 
ia =a oa bpp, M0] 
23a. HeHOac ei | 3b. DATE THEREOF 23¢, ey OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 
Zip, = i Warrers Her, Ce Len fs Mh) Loos Touts, MOD, 
24, FUNERAT ee | Lea le ‘ADDRESS 


VR AIS (4) 
20M 1/65 


Lim. Coo. ss. aos 00 (050 Konic Ro. 22 asf och AUG 2's ? icace! cs 


~~= 


within 72 hours after death. 


‘arban papers. Pai 


ay 


and in anyevent, 


voy remo 


, OF remaval 


-transit permit. Then 
crematian, 


je 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta burial, 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“nea 
0535 


Pa 4 
CERTIFICATE OF DEATH 160535 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY . 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL gnd give nearest town) 
estowne Westowne / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS «RESIDENCE 
334 Westshire Road 334 Westshire Road vss [] no] 
3. NAME OF First : Middle Lost 4. DATE Month Doy Year 
eae) Wayne E, Aldrich oot August a4, 19 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED [4% NEVER MARRIED []| 8 DATE OF BIRTH 9 Age (4g aes IF UNDER 24 HRS. 
. t birt ths | D A 
Male White wiooweo [] word [| 3-27-1898 A ae ae ee 


WOo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most of working lite, even if retired) INDUSTRY 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Heating Contractor 


COUNTRY? 
Glen Falls, N.Y, USA, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN. NAME 


Herbert Aldrich Minnie Cashion 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service)} 
218-18-4368A | Mrs 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


MM run Ove (red Careivo 
DUE To 
Conditions, if ony, which gove (b) Atv Ae (. cc CA) td / ive oa 


rise to immediote couse (0}, 
stoting the underlying couse DUE TO 
ese =a ) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 79. WAS AUTOPSY 
rs} i> PERFORMED? 
= VETIL er StTvmae ws Xo O 
& ] 200, ACCIDENT WAS UNDERLYING EI 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
© | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, J 20. (City or town) (County) Grote) 
2 jour “o.m. While Not While foctory, street, office bldg., etc.) 

19 otwork L) otwork CI 


p.m. 
21. | certify that (I) (this haspital)sattended the deceased fram__/7 c ole. ta Leet 907 thot (1) (we) last 
sow the d ed alive an , and that death accurred ot Cire M, from causes and on the date stated above. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the haspital ar attending physician. 


director, pat 
should be fi 


To. SIGNATORE ne ~ = 22,_DTE SIGNE 
| MD. PHYS. io orecron CO) pas. O ey 
Te. PHYSICIAN'S 22d, ADDRESS 
NAME(Type) Dr. T. E. Roach 5550 Baltimore National Pike 
730. BURIAL, CREMATION, 7b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) _(Stote) 
Bu _8=28~1967 Cedar Hill Cemete a re County, Maryland 
74. FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 


{Howard H. Hubbard, 4107 Wilkens Avenue 21229 


oATAUG 28 196 


x 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si; 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept, of Health prior to b 


VR A15 (4) 


15M 


464 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ia 
avg! 10536 CERTIFICATE OF DEATH 10536 
er 
SES 4: 1 PLACE DF DEATH % 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 bed a. COUNTY a. SATE a b. COUNTY 
e\s™ Baltimore MARYLAND aryilan a J 
5g b. CITY OR TOWN (If outside corpoi Itmits, 
SS) ote ke ey giee cor Data mits, c. LENGTH OF STAY IN 1b |] c. CITY 2 4 (If outside corporate limits, write RURAL and ae nearest town) 
= owson altimore 
ze . NAME OF HOSPITAL OR INSTITUTION UF Tog Hospi eye glreet pgdspyy || d. STREET ADDRESS 6. TS RESIDENCE 
= Dulaney-Towson Nursing Home, sLii West Rd. Broadview Apts, 
= yes(_]_no 
ss 3. NAME DF First Middle last | 4 DATE Month Day Year 
22 : 
E95 a Pn) Elsie R. Alexander Beil! 19 
se . 8. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 5. AGE (In yeers |IFUNDER 1 YEAR]IF UNDER 24 HRS. 
tee a last birthday) [Months | Days | Hours Min. 
5 & 5 s Female | White WIDOWED} DIVORCED [~] 83. yrs. 

= a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR ih bay 4 BE tate, or F r F WHAT 
3 22 during most of working life, even If retired) ELATE (coma #5 a mowees)|| 12 GoUNTRY? in 
gas Baltimore, Maryland VeS.. A, 
a 13, FATHER’S NAME | Ta MOTHER'S MAIDEN'WANE > 
we 
5°56 i Ida E. 
ee 15. WAS INU. ES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT ‘Address 
fe Ss ietsd satiety | tials 
ees 
238 ie} 8 
S38 18. CAUSE DF DEATH [Enter only one cause. per line for (a), (b), ad (c).] INTERVAL BEJWEEN 
Bee PART |. DEATH WAS GAUSED BY: be ea ge 
os IMMEDIATE CAUSE (a) 7) 
ov 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [~] No [-] 


20a, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
While g Not wile factory, mae office bidg., etc.) 


at work at work 
lec a from. 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that_(I) (we) last 
auses ee D he date stated above. 


ae 
Pays. [1] ae 


ATTENDING ED. 
wp. PIvs DX Bintcror 
22c. “PHYSICIAN'S 22d. ADDRESS 
NAME (Type) | 
| Allan Road. 
n 23a. BUA CEM 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Pt 
P|_Burfad 8/16/1967 |Druid Ridge _ Pikesville, Balto.Co.Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare AUG 15 1967 foherkeg Judge. 


a> 


Burial |8/16/1967 
Fl 
iW. Jenkins & Sees C884 ,90b vor Road 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afterldeat! 


et 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eye 


* fie 
AGo od CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissignY 
a. COUNTY a. STATE b. COUNTY 
a ére MARYLAND 


t 
c, LENGTH OF STAY IN 1b || c. CITY OR TOVIN (If outside corporate limits, writa RURAL and give nearest town) 


(baltimone. aS si 


b. CITY OR TOWN (if outsida corporate limits, 
write RURAL and giva nearest town) 


Towson 


papers. 


Swithin 72 hours after deyth: 


bon 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS a ppetieke 
Greaden Ballymore medial Cooter |_boz0 Alta. fle ves] nok 
< 4 


NAME OF First Middle Last 4. DATE Month Day Year 
OF 
DEATH YT as 


ca 
—— 


DECEASED 
(Type or print) : To b Fe af 
SEX 6. COLOR OR RACE | 7. MARRIED [07 NEVER MARRIED 8. DATE*OF BIRTH 


IF UNDER 1 YEAR|IFUNDER 24 ARS, 
one Days | Hours | Min. 


9. AGE (In years 
last birthday) 


yrs. 


Male| Caw 


wipowep [7] pworceo[]| /0- 2U-07 


¢ 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF Hele OR 
during most of working life, even If retired) 


11. BIRTHPLACE (County & State, or fofeign country) 


“Ledeen 


12. CITIZEN OF WHAT 
col 2 


U3 A. 


Insurance ry 1 Clown Ser: 


13. FATHER’S Lae 


14, MOTHER’S MAIDEN NAME 
Tah de la he Blan, Sr. 


mit. Then please remgye 


15. WAS DECEASED EVER INO.S. ARMED FORCES? 


ye own) lee: eee 77- 10= 


mM Ca Lbum,fian 
“10-94 72 eae ae IFpSS 
2 fel zen R. Allan, 6030 fer Ave. 


ansit per : 
, cremation, or removal, and in 


ificate has been signed by the attending physician and completely filled in by the fungfal 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : SEEN 
IMMEDIATE CAUSE (a) 
DUE TO - te, 


Conditions, If any, which (b) cavelurg 


= 


gave rise to immediate 
cause (a), stating the DUE TO 


PERFORMED? 


ves T] no 


underlying cause last. c) astogm, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ‘ WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [7] CAUSE OF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part li of Item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF ERY Home, farm, 2Df. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at_work 


21. | certlfy that (I) (this hospital) attended the deceased from_@efef/ _____, 1967, to Puey9 __, 19 that (1) (we) last 
saw the deceased ait 19:47, and that death occurred agas™, from the causes and on the date stated above. 


22. SIGNATU afta DATE a 
¢ ATTENDING — MED. STAFF 
AE Mp. PHYS. L]_birEctor (J Pays. 1. Vd 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certi 


ieee ® pee 5305 Hangond Ra. 


22c. PHYSICIAI sag 22d. ADDRESS 
1 |__tae Navidi | GBMC 
23a. Bony, eee | 70 3/ 23b. DATE 62 \3.. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town “Nd. (State) 
AL (Spec! 
x altimore, National one, 


AA 
UNERAL DIRECTOR ADDRESS 


165 


Cen. 
25a. REC'D BY REGISTRAR| 25b. STRAR'S SIGNATUR 
mG 22 WO) front Pg 


death. 


24 hours’; 


in 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed with 
TO FUNERAL DIRECTOR: After this certificate has been si 


tt, within 72 hours after death. 


carbon papers. Pages~ 


he 


\ 


it. Then pl 


ed by the attending physician and completely filled im, 
cremation, or removal, andAn,any e' 


ransit peri 


Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


should be filed with the State 


ve Als (4) | 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie 
10538 CERTIFICATE OF DEATH k£U538 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
FALKT a, STATE b. COUNTY 
A oS MARYLAND H> PATS, 
b. CITY OR TOWN (if outside corporate limits, ct, LENGTH OF STAY IN ib || ¢. CITY OR TOWN (if ‘outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
RBOT OS ARPUTOS j 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. Pape 2 
ia ca 
177% SE4rIin AVE, 124% SELIIA Ave [ae nolL] 
3. Recere co First Middle Last i 4. BEE Month Oay Year 
(Type or print) AAR Denkse ARM SrReve DEATH AUC: 15 19 
Bra, SEX 6. COLOR OR RACE) 7, MaRRIEOS NEVER MARRIEO[-]| & OATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR |IF UNDER 24 HRS. 
A I last birthday) [Months | Oays | Hours | Min. 
cai] ) wivowes[-]__olvorceof]| A¥ot 6.4 75 7! ys. 
+] 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Chink UCC~ Govar, AID, 
13. FATHER’S NAME | 14. MOTHER’S MAIOEN NAME 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL TYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) $ = ) 
; =L70 a Ae eee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ry INTERVAL BETWEEN 
Se ey ew 
A a 
4 I OUE Fi “ 
Cenditions, If any, which eS TOP. SO Le 
gave rise to Immediate 
cause (a), stating the OUE s 
underlying cause last. 
FS “PART II, OTHER SIGNIFICANT one CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART l(a) | 19. ue Pathe. 
= ————— 
& YES ai No FY 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_] at work 
21. | certify that (I) (this hospital) attended the = from__Q______, 1942 to. =, 19.47 that (I) (wer last 
saw the deceased alive on 2, and that death occurred at <2. 62M, from the causes and on the date stated above. 
ee ve | iE | 22d. OATE SIGNED 
AReeene MED. STAFF 
Eg id as irector [] pays. [] \& Lp 
el SICTAN' e ADDRESS 
NAME (Type) 5607 Maw € 
L2—F- 
! BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAE OF 5) (ek | 23d. LOCATION (City, town or county) (State) 
4 Oe 


25a. "AUG i.) 2 WL REGISTRAR'S oat i 
DATE AUG P es aed 


Lk Chom be Jad 


|OVAL (Specify) Sf 
18 G6 
— =) | ae ‘AOORESS 


] 


FOR STATE 
HEALT 
2 
° 
2 — 
S eo 
wv a 
! S 
— a 
3 £ 
a Ss 
é ea 
Eye es 
3 = 
3 Re. 
S 
ef( Fe 


TO DEPUTY J EXAMINER: This certificate shauld be executed within 24 hours after death. e@ delay is 


in penc 


ge 3 shauld be used as a burial-transit permit. File pages{1 


Health prior to burial, crematicn, ar remaval, and in any event within 72 hours af 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. P 


necessary, please execute the certificate, writing the word “pendi 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: Pa 


VR ATSME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


[0539 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10539 


1. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 
Maryland BALTIMORE 


CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


BALTIMORE MARYLAND 


B. CITY OR TOWN {if outside corporote Ti © LENGTH OF STAY IN Tb 
write RURAL ond give nearest town) 


d. NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS RESIDENCE 
7122 Heathfield Road 7122 Heathfield Road ya 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Pony LEMA PEARL BAILEY oF yy August 9, 9 67 
$S. SEX 6. COLOR “ RACE 7. MARRIED (4) NEVER MARRIED. 0 B. DATE OF BIRTH 9. ice tegen pa i we 1AM ate 
Female White wiooweo [] oivorco []} Feb, 19,1922 45 Ft * "4 


during most of eee life, even if retired) INDUSTRY COUNTRY? 


100. USUAL OCCUPATION ete kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) | 12. CITIZEN OF WHAT 


ew) 
13. FATHER'S “NAME 14. MOTHER'S MAIDEN NAME 


S.F, Bailey Bama Gardner 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) yes give wor or dotes of service] 
no 18-22-086 Mr, Warren Bailey Los Angles, Calif, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, _ IMMEDIATE CAUSE {o) 

DUE TO 
Conditions, if ony, which gove {b) 

tise to immediote couse (0), 
stoting the underlying couse DUE TO 
A i. an 0 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) sie 

FS ae ee 

iS ves [_] No K] 
& | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

E | PRIMARY [Xl or CONTRIBUTING () 

© | CAUSE OF DEATH Shot self 

S [20 TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (tote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

= atwork L} “otwork 1 frome Baltimore Md. 


21. | certify thot | took charge af the remoins described above, held an Autopsy [_], Inspection K], Inquiry (J, and in my opinion 
deoth resulted fram: Natural causes Accident [_], Suicide [x], Homicide [_], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 


~ 


San ike : .p, ASSISTANT MEDICAL EXAMINER Meal 
: ; DEPUTY MEDICAL EXAMINER 
EXAMINER'S Charles S. Springate, M.D. O August 10, 1967 


NAME (Type) Address (Street, city, town, or county) 


To. BURIAL CREMATION, | Z3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City or Town) (County) (State) 
REMOVAL (Specify 
Burfatstransi Pine Crest Mob: 


24. FUNERAL DIRECTOR 280. REC'D BY REGISTRAR 


BY yea Seq fool yy Home, Inc, 6500 York Rd, AUG 15 


MARYLAND SIATE DEPAKIMEN! OF MEALIN 
gp OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE TEMARYLAND 


5 pu 10540 CERTIFICATE OF DEATH 
2 B) 5 Masi oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
8 Baltimore MARYLAND “Hyland >. GQUNt i more 


2 oes b. CITY OR TOWN (if outside corporate limits, “c, LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
~~ pau write RURAL and give nearest town) 
A ‘ccs rural, Baltimore Rural, Baltimore 
& gs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 7 d. STREET ADDRESS — a oes 
4 Py A 
7 g 3817 Patterson Ave 3817 Patterson Avenue vs [] No [24 
g ec \\ a NAME OF iy Middle lee 4, DATE Month “Dey cor 
2 OF 
(ex: ) (Type of print) Seems Cron 7 5 xld Bae Cit 27% 1947 
o§ ; By See ~~ |6. COLOR OR RACE] 7, mAgRiED [rntver MARRIED [_] ‘| B. DATE OF BIRTH ce Sich UNDER? YEAR| IF UNDER 24 HRS. 
zy at birthday!’ Months | D He Min. 
a§ Fale CSE wivowep [] _bivorceo [7] fo 70, OLB. 9 C alin “| et ae : 
Be Oe. USUAL OCCUPATION IGive kind of at 10b. KIND OF BUSINESS OR INDUSMY | 11. BIRTHPLACE (County & State, or ll ae 32. CITIZEN OF WHAT COUNTRY? 
7] ne during gost of wor i | 
32 farketing ‘eterk | Standard O11 Co | Balto. Md. Ui.5.a. 
$ err ae SS AS a igen ae.’ = 84 
Go 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ 3 Charles Bald | Isabelle Barnita 
s § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 26. SOCIAL SECURITY NO.| 17. INFORMANT "Address Balt 7 
et = (Yes, no, or unkown) (ltyesgiy warordatesof service) ALLO. 
on yes wii 212=09-0287 Mrs. Ida M. Bald 3817 Patterson Ave Md, 
4 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) q INTERVAL Stiwein 
5 PART |. DEATH WAS CAUSED BY: ‘ - SN ay 
IMMEDIATE CAUSE (e) a. 1 ee nryt 
ie y | DUE TO ~ : 
iS Conditions, if any, which (b a: Lag Ae Kort BHentaatl | Faas ecb 


92¥2 rise to imme 
{a), steting the u 
cause last, {e) 


19. WAS AUTOPSY 


Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


retained by the hospital or attending physician. 
‘CTOR: Alter this certificate has been signed b 


el 

= 

a 

2 

2 “ee — 

= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 

8 Q a= = ne PERFORMED? 
° 3 ves []_ no [4 mq 
2 = [ 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) = 

5 & | op CONTRIBUTING [] CAUSE OF DEATH 

be & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY {Home, farm, | 201. (City or town} (County) (State) 
£ ray Hour a.m. While Not While fectory, street, office bldg., etc.) | 

2 = p.m. 9 et work at work 1 


. 1 certify that (l) (is-totpitet) attended the deceased from.. 987 to... 5 WBA, that (1) (se) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


es and on the date stated above, 


32 saw the deceased a alive on.. 19G.2, and that death occurred at&.M, trom the ci 
aA 220. SIGNATURE = > 22b. DATE 
ao pe ATTENDING MED. ! 
ever ow fe Ke mo, | PHYS. pinecror [] Pays. oO Beg 292 Poa 
FI oid ee 226. PHYSICIAN'S x 22d. ADDRESS Wj ; : 
Pee par alge 5S TAA oy x ieo3st they La Gehitayilly ed 2/20F 
28 RYE 230. ral ele CREMATON.| Zab, DATE THEREOF | 23c, MAMI cE R CREMATORY 23d. LOCATION (City, town or county) (Stete) 
if ci 
pret? “Burda 8/31/67 Nae 


y ATE x O-eet poems 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


an papers. 
within 72 hou! 


caPletely filled in b 
ve Cl 


he 


e 


hen please ri 


shauld be filed with the State Dept. af Health priar to burial, crematian, er remaval, and in any event, 


director, page 3 shauld be detached for use as the burial-transit permit. T! 


Page 4 may be retained by’ the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1054% CERTIFICATE OF DEATH 10541 
1 at, DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. a, STATE b. COUNTY ' } 
BALTIMORE MARYLAND MARYLAND = v 
b. airy ero af autside RoE iis, cc. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) = 
write cand give nearest tawn 
FORT HOWARD 54 DAYS BALTIMORE O14 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. On aR 
Y 7 VETERANS ADMINISTRATION HOSPITAL 3409 E. LOMBARD STREET ves [] xo CX 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED | OF 
{Type ar prim) ELLIS J. BEACH DEATH AuGUST _—_30_9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [XX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years R 
QO last peters 
MALE WHITE wiooweo []___oworcto (]] MAY 23, 1897 Ys 
10a. USUAL OCCUPATION (sie kind of wark dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY. COUNTRY ? 
ORK GRINDER CROWN CORK & SEAL | FAIRFAX COUNTY, VIRGINIA S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS BEACH MARY FORBES 


eae] uD O] 52 3p CLIN-RBCORDS VA HOSPIIAL, FT HOWARD, MD 
r sd td 7 2 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART DEATH WA MEDIATE CAUSE (o) _MXELOGENOUS LEUKEMIA, CHRONIC g 


5 


LOU f DUE TO 
Conditions, if ay, which gave o) 
rise ta immediate cause (a), DUE 
stoting the underlying couse 10 
‘le d 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S aa 2 
= yes] no K] 
= [ 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18) 
2 | OR CONTRISUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
g Haur ‘a.m. While Nat While factary, street, affice bldg,, etc.) 
p.m. 9 atwork L) otwark CL) 
21. | certify that (ik(this haspital) attended the deceased fram__[/ {/© lg, , 10_0/ 30/6 , 19__, that) (we) last 
saw the deceased alive on 19 , ond that death occurred aff?:25AM, fram causes and an the date stated abave. 
2a. TUTE ae. a ae 22. DATE SIGNED 
pees mo. pus CO pirecror OC pins | 8/30/67 
ic. PHYSICIAN'S 22d, ADDRESS 
] Nant (lve) JORGE A. FABARA, M. D. VAH FORT HOWARD, MARYLAND 


ie. BURL CREMATION, 758. DATE THEREOF NEESBa HeareiCemetory na GO Gomaad HT Ide Seago 
( REMOVAL (Speci 
; BURTA i 9-2-6717. DOUIREN? BAK NAR BOR DASPT MOR, MARV adi 


[ pe DIREGHR 4 GO) 5: CONKEGME g, ‘ooress Sa. REC'D BY REGISTRAR 2b.” REGISTRAR'S SIGNATURE 
oA walls p Z 


bucrogysgieries S- Zeller Funbap* GER 5 fcientea yogic 


h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death. 


Page 4 moy be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~f wLi0542 CERTIFICATE OF DEATH 10542 
ia 3 3 mite and DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oo o. COUN’ 4 0. ST b. COUNTY 
2-5 Baltimore MARYLAND Maryland Baltimore 
235 B, CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
= 8 we write RURAL ond give nearest town) ut . vA 
Poe 3D e Oss 
P-} CG Ss 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS @. 1 RESIDENCE 
=o ON A FARM? 
2 ] 423 Hopkins Road 423 Hopkins Road ves [J xo 
yet 3. NAME OF First Middle Lost 4 pall Month Doy Year 
23: peceasep) HELEN 
Sse (Type oF print ELLIE JOHNSTON BECKWITH Beata gust 
22$ 5. SEX 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~]] B. DATE OF BIRTH 9. aa je ne 
> 10" 
Hes Female W wioowen [&] pvorceo [| August 16,1877 § vie 
see 100. USUAL OCCUPATION (Give kind of work done Tob. aN ee BUSINESS OR 11. BIRTHPLACE (County & State, or forei a 12. CITIZEN OF WHAT 
ty ig 
eyo, during most of working life, even if retired) COUNTRY ? 
532 ? : 
‘Ss pOmemMan & Clit yd more Ma Fa ie +4 
eae 73. FATHER'S NAME 14. MOTHER'S MAIDEN WAME © 
£-§8 
ass 
=e ohn Mary McElroy 
ies TS. WAS DECEASED EVER 1 US. “ARMED FORCES? | 18 SOCIAL SECURITY WO 17. INFORMANT Address 
Bs = (Yes, no, or unknown) |(!f yes give war or dotes of service! 
fe no es -03=0282 HM ha Beckwith-1]16 er Avenue 
as 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) « INTERVAL BETWEEN 
£5 2 PART |, DEATH es Gi a a) LAPT, 7 GO te < a eV DD ONSET AND DEATH 
era IMMEDIATE CAUSE (o} te 2 nt : 
aad 7 + DUE TO 
22s Conditions, if any, which gove () 
PSs rise to immediote cause (0), 
a The stoting the underlying couse DUE To 
ca 9 
gs 5 lost. (od 
ares pes 
gS = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
£3e 21/2 
23S 5 yes [] No () 
2S = | 200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
ey & | OR CONTRIBUTING CJ] CAUSE OF DEATH 
Se | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“2s o S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
oS 2 Hour 9.m. . While g Not While oa foctory, street, office bldg,, etc.) 
CS p.m. ot work ot work 
£22 a rf 
ESS 21. | certify that (I) (th Fay. 19.4 Ff that (!) (wef lost 
gee saw the deceased alive an. a rom fis afd on the date stated abave. 
Sse Zo. SIGNATURI 22b,_DATE SIGNED 
moe SD, ATTENDING MED. STAFF - 
oe A) Ls Bo" 7 ciel, mp. pays. CX _ieectorn CO pus, 0 ae € 
eS Ze. PAYSICIANS as 724, ADDRESS 
a 
gos / NAME(Tee) EDWARD L,GLASSMAN M.D 
= 
Z55 230. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Ss 
zee REMOVAL (Specify 
io ea SS hed n 
= NY FUNERAL DIRECTOR ADDRES Fil} ay eee (charts | 
A SY Mitchel l-Wiedefeld mie 500 York Rd, 21212 nt fiMorLag \oreng 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LO5 4 3 
FOR SFATI 10546 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
HEALT 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution. Residence befare admission) 


write RURAL and give nearest town) 


0. COUNTY 0, STATE b. COUN) 
LALOR & MARYLAND ace val 
b. CITY OR TOWN (If outside corporote limits, | « LENGTH OF STAY IN Ib « CITY OR TOWN Trees corporate limits, write RURAL and giva nearest tawn) 
in) ra 


LAE) PR y 
e Bi RETREAT 
Go aes Rd. es riekins 


4. DATE Month Doy ‘Year 


OF 

DEATH x G 627 
9 AGE yeas [FORDER TERE OFONOER POS 

lost birthday) 

ys. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 


90| Leraees? Nes. em e | S37 
3. NAME OF First Middle Lost 
DECEASED 
(ype or print) AWA OF 7 Det Loves & ee 


7. MARRIED [_] _ NEVER MARRIED [_} | 8. DATE OF aa 


wioowen FA~ —ivorceo [J 6- Aa- ue 


‘ate Department pf 


24 haurs after death. @ delay is 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office al6 


5 may be retained far yaur files. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO of TERMINAL DISEASE aia fio IN PART He 9. WAS AUTOPSY 


1b. KIND OF BUSINESS OR VW Bee {State or we coufitry) 12 ae or WHAT 
INDUSTRY COUNTRY ? 
na R's Nite 14 -MOTI i DEN mae we 
rf ae 
Ses EOMAN 47 MAE. Vr Yold A/BRECAY 
oo tte WAS eae swith US. ARMED Hele f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2. 10,9 jt i O 4 ? L 
= ‘g es, y Ir age! ('f yes give war or dates al ieee 48 4 ss a 6 Zo Ti LEO ‘ep 
3. See eS eee Ge <4 
a = 18. CAUSE OF DEATH (Enter only one cause per (6/70), ae ond (c),) FE ‘a Ny Bi , fer 
PART |. DEATH WAS CAUSED BY: AND’ DEAI 
ge IMMEDIATE CAUSE (0) DXD27ZAYL fae Be aS ie 
BP uYaol DuETA YY 
Mes Conditions, iow which an wz of os Za 
w @ rise to immediate cause (a), y So =a > 
2= stating the underlying cause DUE TO CS: YE Ae med po Zee Wz 
Ze lost. Q) a cai las Ludi 
5 
a 
2 
= 


33 PERFORMED? 
= vs L) so £ 

S| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
- & | PRIMARY CJ or CONTRIBUTING C] 

| CAUSE OF DEATH. 

3 ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (Stote) 

$ Hour om. While Not While factory, street, affice bldg., etc.) 

p.m. 19 at work at work 


21. | certify thot,! taok charge of t 
death resultey Natural c@uses 


ins described above, ‘an Autapsy [_], Inspection [44k Inquiry ([]. and in my opinion 

ccident het , Homicide [1], Undetermined monner [_] 

CHIEF MEDICAL EXAMINER [—] 

tp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINE 


ACTUAL 
SIGNATURE 


EXAMINER'S 


q@ 


Hea!th priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 


necessary, please execute the certificate, wi 


TO DEPUTY e. EXAMINER 


NAME (Type) Address (Street, city, town, ar county) 
To BURIAL CREMATION, | 235, DATE THEREOF Pee OF enned le. ‘OR CREMATORY CATION (City or Town (Stote) 
} L (Specify) &- pA Sais alte eRe By BBS Ves 
Asian 24, FUNERAL DIRECT ADDRESS 250. RECD BY REGISTRAR 
aro) Yok Corhie race C075 BeLacpu we ik 


’ 


—s 


al 


ficate be executed within 24 hours after 


The jaw requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fO8 
10544 CERTIFICATE OF DEATH LUGS 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe o deceased lived, If institutlon: Residence hefore admission) 
> ot a. STATE b. COUNTY 
Bal), mente  Ca- MARYLANO [Ye Br 
b. CITY OR TOWN (If outside corporate Iimits, c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and ais nearest town) 
write RURAL and give nearest town) + =f 
|\Sarris BP be Ball weere 


d. NAME OF est OR oll ag (lf not In hospital, give street address) || d. STREET ADORESS 3 1 1 6 eARDHRE 


fey be gh fUa a nS Ing ee Male An e_ ves C]_no (E+ 
3. ES OF First Middie Last ti Ha flag Day Year 
dine erptins a DEAT! i, See 


6. COLOR OR ne 


1H 
5. AY Tn 8. ee OF BIRTH 9, AGE oa year TeCERLY ENT (ors ie 
|ARRIED EVER MARRIED : 5 
a ! eee w if. q %- Vid, SOF last rihday} |Months | Days | Be | | Hours | Min. 
Me finale. wiDoweD [7] DIVORCED ["] //- yrs. 


10a, USUAL OCCUPATION ae ill 10b. KIND Bepeivess OR TI. BIRTHPLACE (County & State, or foreign country) | 12. may OF WHAT 


during most of working life, even If retlred) NDUSTRY 


0! 
13. FATHER’S NAME 


h Beruustein Jennie Fatedagot 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, of unkown) adiabke carbs 


Jonas 1, Léjpman, 3503 = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] INTERVAL BETWEEN 


Old Court Road _#§_. 
; . 

PART 1, DEATH WAS CAUSED BY: a ere 
EATHIMEDIATE CAUSE » BEV TE (lye chk pith wFARCTion —__ Sarin. 
T DUE TO 
Conditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (0). 


s PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. BG 
. fa a. ? 

3 “un pham @ ves] Nol 

= 20a. ACCIDENT WAS UNDERLYING 20b. 7 DESCRASE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 7 

$5 ] OR CONTRIBUTING [1] CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

s 

5 Hour a.m, While -—,Not While factory, street, office bldg., etc.) 

a y 

= Bul 19 at workL_]_ at work | i 


21. I certify that (1) ¢ 


saw the deceased alive on 
22a, SJGNATURE 


that (1) (web last 


, 19 
jat death occurred at ZAM, frome causes and on the date stated above, 
22b._ DATE SIGNED 


M.D. ime bigecror C]_ PAS. Fol Mel 
ee Bae, os ng 


eo the deceased from. 
967, an 


PHYSICIAN'S 
NAME (Type). 


. 


23b. DATE THEREOF 


23a, BURIAL, CREMATION,| 
REMOVAL (Speclfy) 


24. Bite A rectoR | 8/13/67 "ADDR 
Sok Levinson & Bros, Inc, , 4010 Retst., Rd. 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, t= or i Gia) 


25a. REC’D BY REGIST 


oAUG 15 ise 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e@ 


The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


ys 
& 
=> 
= 


— 


Gis 


the 


letel 
car! 


igned by the attending physicion ai 


comp 


y filled in a 
ages 


bon popers. 


permit. Then pleos 


|, on¢ inpaiay event, within 72 hours after 


or removol 


should be fled with the State Dept. of Health prior to burial, cremation, 


director, poge 3 should be detoched for use os the buriol-tronsit 


a 


Y 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


We as : 
10545 CERTIFICATE OF DEATH 10545 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND v 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawn) 


Towson Baltimore 21218 yr 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) a, STREET ADDRESS oes ENE 
St. Joseph Hospital 1 sway Rd. ves [] No Bd 
5 NAME OF First Middle Lost 4. DATE Month Doy Year 

“ OF 

(Type or print) Albert. William BEST, Sr. DEATH Ay 

5. SEX & COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (In yeas 
= lost Be \doy) 

Male White wioowed [] oorcto []| April 25, 1898 yes 
YOo, USUAL OCCUPATION {Bie kind of work done Tob. KIND OF BUSINESS OR VV BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 1. COUNTRY 2 
R ed B, & 0. Railroad Maryland Sab 

. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Mary I, Tarleton 
16. SOCIAL SECURITY NO. | 17. INFORMANT Thadress 


(Yes, no, or unknown) |(If yes give wor or dates of service)} 


: Yo5-05-7982 1M ary K, Best 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per ling, fo . : 
PART |. DEATH WAS CAUSED BY: y “PNG SY ing: ‘arction 
IMMEDIATE CAUSE (0) 
puto Pulmonary-thrombo embolism 
Conditions, if ony, which gove (by 
rise to immediote couse (0), 


stoting the underlying couse buE TO 
lost. 7s @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 acute pancreati i wo 
S 
= | 200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port It of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (tote) 
£ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L]otwork LI] 
21. { certify that W)-Hkis haspital) attended the deceased fram 0, , 19.67, ta , 19.67 that IX) (we) last 
saw the decp 19__67, and that death accurred ot. 925M, fram causes and an the date stated abave. 
220. SIGNATURE ? He 22b. DALE SIGN 
ATTENDING MED. STAFF 4 
; mo. pays. [1] _pirecror C1 pais «| 12467 
ic. PHYSICIAN'S 22d. ADDRESS 
Orjaela Gomez M D 
NAEP) o Orj *"1.7620 York Rd., Towson, Md. 21204 
Bo. bh rire ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Speci 
Borie’ [8/16/1967 | New Cathedral Baltimore, Md. __ 


H.W. Jenkins & ‘Sons Co. 4.905" York Rd. Tine AUT 196? WM polianleg Jeeps. 
-Balte le; Has 


we ] 
FOR STATE 


HEALTH DEPT. 


This certificate should be executed within 24 hours ofter death. If > delay is 


TO DEPUTY 2. EXAMINER: 


Item 18. Give Pages 1, 2, and 3 to 


pleose execute the certificate, writing the word “pending” in peni 


necessory, 
the funerol 


VR ASME ms 


director. Page 4 shauld be forworded to the Chief Medicol Exominer’s Office along with form PM3. Page 


5 may be retained for your files 
TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol-transit permit. File poges Latid2 with the Stote Deport(ne 


"Ba 


ts 


a prior to burial, cremotion, or removol, and in any event within 72 hours af 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Va 


Ss. 


E46 : 

10546 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10546 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . o. STATE » COUNTY 

Baltimore Co, MARYLAND Maryland 21212 i 

B.CI¥ OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Tb CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

write RURAL ond give nearest town} . 

Towson Baltimore fone 
&. NAME OE HOSPITAL OR INSTITUTION (IF not in hospital give street oddress) STREET ADDRESS 7K RSENEE 
St. Joseph Hospital 6004 Clearspring Road ves (] xo KI 
NAME OF Fist Middle Tost @. DATE Month Doy Year 
oF 

(Type oF print) Robert He: Bi eneman death August 13, 1967 1» 


SEX COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED J] ] B. DATE OF BIRTH 9, AGE fin yeors | TEUNDER T YEAR [TE UNDER 24 HRS. 
: P irthdoy} [Months | Doys | Hours | Min. 
Male White wipoweD [] pivorcto []] March 29, 1951 ys 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
tudent -- Baltimore, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robe Joan Velenovs 


&. Se roa ars Soc SECURITY NO. | 17. INFORMANT hares 
es, M1 runknown) |(II whonew wor of dotes of et b=5a, 
Wo 966 |Robert C. Bieneman (Father) Same 


MEDICAL CERTIFICATION 


1B, CAUSE OF DEATH | 1B. CAUSE OF DEATH (Enter only one couse per line foro), (b)-er only one couse per min Ge foy Gnd (c).) INTERQUAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 3 COs Aya DEATH 
: ' ¥ IMMEDIATE CAUSE (a) C2 LA aa EL bléigkK >> 
/ / DUE TO 
Conditions, if any, which gove (b) 


tise to immediote couse (o}, 
stoting the underlying couse DUE 70 
i @ 


PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
a oot PEREORMED? 
3 ves] NO 75g 
200, EXTER SE WAS 20. DI 750> INJURY, (Entey/noture of injury in Port | or pi of i 
PRIMARY €or CONTRIBUTING (1 
CAUSE OE DEATH 2 
20c. Ti OF WUEY, rah Doy, Yeor 20d. fou oe pai 20e., PLACEDF INJURY (Home, form, oes (City or a (County) oe 
a: While Not While pctory, street, office pldg vey.) 
a eaae pm. Aus ST Hi9 GA orwork LI otwork E Y fetta (nf § OO. 


21. (certify that | tack fharge 4 an Autapsy [_],  Inspectian [-—Thquity [], and in my apinian 


death resulfec troy — fatural causes TN fo p [_], Homicide [_], Undetermined manner [_] 
Ze {/ CHIEF MEDICAL EXAMINER [_] 
A a Jule i/5 y bo ot L1 Yy Tip, ASSISTANT MEDICAL EXAMINER [_] a2 ADD Iyaietng 
ae a 2 DEPUTY MEDICAL EXAMINER [}———— 
NAME (Type) Charles F. O'Donnell, M.D Address (Street, city, town, or county) aS) 


230 BURIAL, Mee 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County tote) 
REMOVAL (Specify) 
Aug.17,1967__| Baltimore Natio 
eee nen 1 ADDRESS 250, REC i BY REGISTRAR 2Sb, REGISTR: 
Zz pers. 
Belts ‘Pune Tote Bo? ie York an oAUG 15 196 feborts ; 


f 


ier death. @ delay is 


aig? 
m fo. 


This certificate shauld be executed within 2: 


TO DEPUTY 2. EXAMINER 


1 
ro 


mi 


MARYLAND STATE DEPARTMENT OF HEALTH 


ea 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LS ey Jy 
R STATE, - 1054¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH LO547 
LT DEPT 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
hee 0, COUNTY o, STATE b. COUNTY J 
= Ne Baltimore MARYLAND Maryland I 
ec § B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR ta {If outside corporote limits, write RURAL ond give neorest town) 
. “ingsvitte™ Kingsville 02 
Ma oe 
a = aa 
= a @_NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS © BRODER 
xe: 3 ? 
<5 2 Kingsville Box 270, Route 1 ves (] no f] 
es 2 3. NAME OF First Middle Lost 4, var Month Doy Year 
= CEA 
2 = Pipe or bin) JOHN a BLISSEL | _ bean Mugustes J4n eine 
Qs = 5. SEX 6. COLOR OR RACE | 7, MARRIED (] NEVER MARRIED £4] 8 DATE OF BIRTH TAGE (In yeors TF UNDER 24 ARS. 
22 Male White | woown pivorced [}} 11-11-1902 "6a" ee ee ee bel 
Xs _. —. 
weg 2s Wo, USUAL OETPATON Give Kindo wonton 106 KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) V2 CEN OF wT 
= =. luring most of working life, even if retire 5 = . : 
er. ge ‘Engineer Army hemical Cent New Kensington Penna: U.S.A. 
sf Be 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
se Se 4 
25 23 John J, Blissel Catherine Splean 
eo & 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address V4 
~ ! ‘ x 
7: 3S = (Yes, no, orunknown) |(If yes give wor or dotes of service) 
es Es Walker Funeral Home New Kengéngton Pa. 
43 = is 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ee een 
= Mala ly Sa jArteriosclerotic Cardiovascular Disease 
1 pen Yd DUE TO 
mone: 
22 = Conditions, if ony, which gove (b) 
2s Be tise to immediote couse (0), DUE TO 
ae) Oye stoting the underlying couse 
23 $s i Oe ee © 
Se. es = zz | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN W PART i) 19. WAS AUTOPSY 
oe he ves] no (] 
aS 2 fi 
ES eS & [2o._ EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B) 
£5 Zs = PRIMARY Coc CONTRIBUTING C3 
Seuss. . 
seeces S [20. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
£ = =] 2 Hour o.m. While Not while foctory, street, office bidg., etc.) 
= se = 
22 aes pm 19 ot work ot work : 
ge be s 21. V certify thot | took charge af the remains described oe held on Autopsy Ll. Inspectian [X, Inquiry [_], and in my opinion 
© eric death resulted fram:  Naturol couses Acgh Suicide (], Homicide [_], Undetermined manner [_] 
oS P=) 
Sees / CHIEF MEDICAL EXAMINER [_] 
pase as in UnVS , ———iy_ASSISTANT MEDICAL EXAMINER [KJ 22. DATE SIGNED 
-s 5 
ze 26 = es Werner U. Spitz, DEPUTY MEDICAL EXAMINER [_] 8/15/67 
4232+ NAME (Type) Address (Street, city, town, or county) 
Sete 3 720. BURIAL CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Store) 
E=no MOVAL (Speci ¢ e ‘ 
‘= renee a 6-17-1967 St. Mary's Cemeter WestMoreland Co. Penna. 
eee 24, FUNERAL DIRECTOR ADDRESS 3 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
. ' 
AEM Von aoa Shaarea sll aA on AUG 1.61987 big Jscepe 


Pa; 


by 


entPwithin 72 hours 


and in anyev 
~~. 


EY Wt Sal 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


transit permit. Then please remove carbon papers. 


or removal, 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in & 


be detached for use as the bu 
State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 


director, page 3 should 
should be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Rage fo Bim Joao CERTIFICATE OF DEATH 10548 


1, ae ba ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


LATONSVILLE a. STA 


cee. ATE F Spe 
3 Ae xi MARYLAND lane 13 A-lY Ct aR ay 
b. CITY OR TD {if outside cor, priate Thies c. LENGTH OF STAY IN 1b || c. CITY O| ‘ar (If outside corporate Ilmits, write RURAL and give nearest town) 


write. ee Ht give nearest? town) 
| A-ys Taa | to. Coa. 


a d 
AME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 


OB ef 
@. IS RESIDENCE 
DN A FARM’ 


Se ater dy, Nealon Pa) Me deo Rb ves] nok 
3. NAME DF Fist - 0 = 5 
DECEASED pe die Mar a 4. DATE Pr ay car 
(Type or print) FONE Ge, DEATH 196 
5, SEX 6. COLOR OR RACE | 7, marriep a NEVER ee DATE ~ BIRTH 1 E AGE ( or TFUNDER 1 YEARHF UNDER 24HRS, 
qi birt! Hours { Min. 
winowe [~~ —_pivorced 7] a eeu 


10a. USUAL DCCUPATION (Give kind of work done 
during most of working life, even If retired) 


——____ 


1Db. KIND DF BUSINESS OR 
INDUSTRY 


yrs. 
1. BIRTAPLACE (County & State, lai country) ] 12. CITIZEN OF WHAT 
COUNTRY? 


Parends eno VASP 


13, FATHER’S NAME 14. MOTHER ’S EN NAME. 
cetera aR ae ee 
aes recite) (Matera are) 16. SOCIALSECURITYNO. | 17. INFDRMANT He7 M boo Ry, dares 8 A hep e -7 Mb+ 


-$ Z2~2) 64! 


18. CAUSE OF DEATH [Enter only one cause per a for (a), (b), and (c).J INTERVAL ICE GAL CAND. 
PART |. DEATH WAS CAUSED BY: ? a al DNSET AND DEATH 
IMMEDIATE CAUSE (a) ws y 7r te i 


BUE TO : 
Conditions, If any, which oir ae , Hd vine 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFO! 


RFORMED? 
ves[] NO Ls 
20a, ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 


DR CDNTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2De. TIME OF INJURY Month, Day, Year 


Hour a.m. While Pe nile 
p.m. 19 at work tw oO 


21. | certify that (1) (this hospital attended the deceased from. mae to. that (I) (we) last 
Bal the deceased alive on. 19.44"), and that death occurred 4 , from the causes and on the date stated above. 


22a. TORE Tia DATE ih 
ATTENDING MED STAFF 
M.D. - binector C] prys. CJ 
ae ADDRES: 


22 Naw! 3. ; 
fk * NAME BR,DA Vib ES Zz ICKA FOOSE | aye # 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 


20f, (City or town) (County) (State) 
par tepiisttert) office bidg., etc.) 


MEDICAL CERTIFICATION 


‘ 


23a. BURIAL, CREMATION, "2ab. DATE THEREOF 23d. LOCATION cin town or county) mr 


‘Speclfy) 


25a. REC'D BY REGISTRAR 


Cacntua Horne. Catgiuer ll Y, AUG 15 196 


25b. Ri 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


= TO FUNERAL DIRECTOR 


ely filled 


ve carbgn papi 


After this certificate has been sii 


igned by the attending physician and {car 


je 3 shauld be detached far use as the bu 


‘ase re 


transit permit. Then p 


ei 
—— 


director, 
should be 


ier death. 


ithin 7: 


ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rE 
10549 CERTIFICATE OF DEATH 16549 
1” PIACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
9. . . STATE .. * 
Baltimore Rata oSTAIE Maryland COUNTY Baltimore 
BCH OR TOWN (If ouiside corporate limits, CTENGTH OF STAY Yo FC CTY OR TOWN (outside opoat Ts, wie RURAL od ove nerest flown) 
write RURAL ond give nearest town) - 
Lansdowne Lansdowne OF) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


246 Second Avenue 246 Second Avenue yes [] no &] 

3. NAME OF First Middle lost 4. DATE Month Doy Year 
Pyne pit) Agnes H. Bopst | bam August 30, 9 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [29 NEVER MARRIED [—]] & DATE OF BIRTH 9A (In yeos FUNDER YEAR TIF UNDER ZA 
Female White winoweD [] pworcedD []} 7-10-1905 pie ua peg bani! ui 
To, USUAL OCCUPATION Give kindof. work done Tob. IND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country] 12. CITIZEN OF WHAT 
Weried Secretary Frank B. Ober Maryland aCe, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Hobson Maude Gutermuth 

TS. WASDECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, nape leno (If yes give wor or dates of service] 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (blond {¢).) 
Ut Cua 
/ DUE TO 


214-03-6552 | Mr. Guy E, a 246 Second Avenue 21227 
PART |. DEATH WAS CAUSED BY: 
4 F IMMEDIATE CAUSE (a) 
Conditions, if be which gove () Ot we 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED,TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Bele 
. ves {] No (J 


‘2Do. ACCIDENT WAS UNDERLYIN' 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture_of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAI EATH 
(IF EITHER, NOTIFY, ‘AL EXAMINER) 


2c. Vie OF INJURY Month, DoyYeor 20d. INJURY rae 2%e. PLACE OF INJUR ie, form, 20f. (City or town) . unty) (Stote) 
Hour’ o.m. While foctory, office bldg., etc.) 
‘ . 


p. ei Heardlaleerti 4 = 
21. 1 ceptify that (I) (this haspital) 2 Zz the d tee = from_ 8 FP 19 G7 to = FO= 197 that (1) (we) lost 


saw t é 4p ceased alive 2 ed , and that aa accurred at /’ 2 M, from causes and an the date stated abave. 


"Y SIG) Dp. DATE SIGNED 
Lah ATTENDING remuae STAFF 
MD. _ PHYS oirector () pays. OO) 


Soe Zid. ADDRESS 
NAME(IYpe?) Dr, Florian P. Nadolski 


240. BURIAL, CREMATION, ‘3b. DATE THEREOF 
BUR EAL SO 9-2-1967 


74, FUNERAL DIRECTOR ADDRESS Bo. nae BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 ae 5 19b/ forte jg 


= 
& 
3 
§ 
& 
2 
Z 
2 
= 


2619 Hammonds Ferry Road, Balto., Md. 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County] (tote) 
Meadowridge Cemetery Howard County, Maryland 


p 


ges | and 2 


filled in by the funerol 
papers. Pa 


é corbon 
ond in ony éveqs@Within 72 hours ofter deo 


hen pleose remavi 
or remavol, 


fronsit permit. TI 


|, cremotion, 


The law requires that the death certificate be executed within 24 hours after deoth. 
igned by the ottending physicion ond com 


je 3 should be detached for use as the buriol 


should be fled with the State Dept. of Health prior to burio| 


Poge 4 moy be retained by the hospital or ottending physicion. 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, pi 


VR AIS (4) 
25M 1/67 


e 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eo 
h 20550 CERTIFICATE OF DEATH 1055 
A, PUMEE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) , 
0 j 
BALTIMORE MARYLAND ° SIE MARYLAND ———— a 
b. CITY OR TOWN {If outside corporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
ORT HOWARD DAYS BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e eb 


JETERANS ADMINISTRATION HOSPITA 606 WESLEY AVENUE ves C] w&] 
oH Aga First Middle Lost 4. DE Month Doy Year 
Type or print) MAYFIELD = BOYD DEATH AUGUST 8 1» 67 
5. SEX 6. COLOR OR RACE 7. MARRIED. [al NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {ln fi) pie. YEAR | IF UNDER 24 HRS. 
irthdoy tH De ‘in, 
MALE NEGRO wiooweo [7] pworco EX) 8/3/17 SU a ae bs 
Hate USUAL Aa ag ty of mandone 10b. KIND SRAM OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Au oe WHAT 
juring most of working lite, even if retires INDUSTI p 
ARMER YORK COUNTY, SOUTH CAROLINA’'S.s.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
QBIN BOYD HATTIE JAMISON 
i WAS. alee AY ity U.S. ARMED ae . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, OF UNKNOWN yes give wor or lotes of service, 
(ES TW 248 42 27 46] CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. _ 


1B. CAUSE OF DEATH (Enter onty one couse per ling for (0), (b), ond (¢).) t 


RT I. DEATH WAS Y: ; 
fe N NMEDIATE CAUSE (0}_/ .. ) | BRONCHOPNEUMONIA 


Conditions, if ony, which gove ) 
tise to immediote couse (o}, 
stoting the underlying couse sontetic 


fost. @ ILCER 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOMTION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= POST OPERATIVE STATE CERVICAL LAMINECTOMY, RECENT ves [CX no 
& | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (iote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 ot work oO ot work Oo a te 
21. | certify that (x{this hei Ey, d the deceased fram Of L2fot 19 = ta_S/ 97 , 19__, that (we) last 
saw the\deceased alive an 19 , and that death accurred at bsO0Py, fram causes and an the date stated abave. 
To. SIGNATURE f hose aie - 2b. DATE SIGNED 
Nii 4 WL wo, pHs CO pimtcor CO pits, XJ] 8/8/67 
22. PHYSICIAN'S. 22d. ADDRESS 
NAME (T IVAN L. BUTLER, M. D 
(Type) is dies vt VAH FORT HOWARD, MARYLAND 
| 230. BURIAL, CREMATION, 23b, OATE THEREOF 3c, NAME OF AEMETERY ORKREMATORY {Stote) 


SRE" Ve Yue? | KCL Mpa, 


RAL DIRECTOR 7 Oe: PHY AT aK 
LM d Ly = LO ‘ ci : 


RE F ome AUG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


= 


les | ond 


in by the funeral 
Pag 


= 


transit permit. Then please remave carban/pa 
, cremation, ar remaval, and in any event, 


gned by the attending physician and complet 


After this certificate has been si 


VR AIS (4) f 


25M 1/67 


ftereqia= 


aurs 0 


director, page 3 should be detached far use as the burial 


_ shauld be filed with the State Dept. af Health priar ta buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q Ere = 
10551 CERTIFICATE OF DEATH 10551 ; 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY ss v 
RE. MARYLAND MARYLAND 
b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate timits, write RURAL ond give nearest tawn) 


write pa and give nearest town} 


EY 5 DAYS BALTIMORE / 
a. NAME OF HOSPITAL 3 INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e 1S RESIDENC 
| VETERANS ADMINISTRATION HOSPITAL 803 E. 22nd Street v8 CF W0 8 
3 NAME OF First Middle tot + DATE Month Doy  Yeor 
(Type or print) BOYD y DEATH 8 a 19 67 
7. MARRIED [3g NEVER MARRIED [-)| 8. DATE OF BIRTH 9. AGE Tn FORDE AAS 
wiowed [J pivoRcED [J 1/10/98 68! u i i: 
irae ca Kind of work done TD KIND OF BUSTESS OR TI. BIRTHPLACE (County & State, or foreign ah Tz CIE OF WHAT 
SEL COMPANY STEEL co. | BRUNSWICK, VIRGINIA Ory. a. 


BB “FATHERS WANE 14. MOTHER'S MAIDEN NAME 
VIRGINIA (last name unknown) 


17. INFORMANT Address 


CLINICAL RECORDS, VAH. FORT HOWARD, MD. 
A ie OF bau (Enter only a couse per line for (0), (b), ond (¢).) aCe EEE 
PART. DEATH Wee UOTATE CAUSE (o) ABDOMINAL CARCINOMATOSIS UNKNOWN PRIMARY SITE 


I bvETO UNDETERMINED UNKNOWN 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), DUE TO 

stoting the underlying couse 

rs (9 
cz | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 NITIS SS PERFORMED? 
= vss (XJ No (J 
= | 2D. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 2 — (City or town) (County) (Stote) 
2 Hour ‘0.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 pier le Maroike. Ll 
19 to. , 19Q4, that (I) (we) last 


21. | certify that (I) (this hos; ie ong the or fram 
1907, and that death accurréidat 30_AsM, fram causes ‘ond. on the date stated above. 


ATTENDING MED. STAR 22b. DATE SIGNED 
PHYS 1 _ re oO 


DIRECTOR PHYS. 
| Zid. ADDRESS 


TOR D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 


20, HRA: weit . DATE of 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Rts ‘of Town) (County) (Stote) 


MORE NATIONAL CEME BALTIMORE, MARYLAND 
EGISTRAR’S. SIGNATURE 


74, FUNERAL ota ADDRESS Bo. RECD BY REGISTRAR 9 R 
ELLIOTT FUNERAL bis una ipa AND aed sts DATES G 2 186. pOLiortng Nnegta 


sow the deceased olive an_AUGUOL Bb 
Zo. SIGNATURE 


vee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp)étely filfed in by thé fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AN 10552 CERTIFICATE OF DEATH 16552 
1, TEs ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ba\ +t. move aie tant Mary iA, sel b, COUNTY 


al} 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 


Page: 


Ba ri and give nearast town) 
Nene Te 25 days | Baltimore 
4 d. “vt OF HOSPITAL OR INSTITUTION (if not in hospltal, glva street address) || d. STREET bi e. ig RespeeE 
Qrectey Balmmere Medical Center| SRO 4 BELALTA Yeed | vs wl 
a iF Sa First Middle Or. 4. DATE Month Lc 


(Type or print) fe: mG Laura Tuff | DEATH 3 232 T5 6> 


lease remove carbomepapers. 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


5. SEX 6. COLOR OR RACE | 7, MARRIEDSZ) NEVER MARRIED ales & B “4 BI 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
pals birt re aes |e Months | Days | Hours | Min. 
UC x WIDOWED [_] DIVORCED Gln <AG-| 
| Yoa. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign eat 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY C, COUNTRY 
3 Housewife Housewife Wile777/ Ce watty M U: 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 Browm Flerence |L aytied 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT dress 
= (Yes, no, or unkown) | (If yes give war or dates of service) ey 
No 216-o9=60la |_ Pts cha 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


transit peri 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Oa Yolo Te sPivalex Failure 


\ 
3 } x DUE TO 
5 Conditions, If any, which ) <4 eLomAday =r enfTe S\ ane CA €So Hwee 
= gave rise to Immediate 
= caus (a), stating the ( DUETO 
o underlying cause last. (o). 
‘6 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. pa 
2 e ? 
= é ves] no 4 
2 = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF Di 
co | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (tomar ,farm,| 20f. (City or town) (County) (State) 
8 Hour a.m While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from , 19 to. 19_6P-, that (1) (we) last 


saw the deceased alive i967, and that death occurred a , from the cauSes and on the date stated above, 
22a, SIGNATURE Se 22b. DATE SIGNED 


director, page 3 should be detached 
should be filed with the State Dept. o 


ATTENDING MED. 
MD. DIREC: = oe 23 
Tee. PHYS ae vasa 6 196? 
| W eprahion Abtuhiir > 
23a. BURIAL, CREMATION, 23. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | C t 
i 8-26-1967 _Parkwood ete 
) | aFONERAT DIRECTOR ee ee aie aie al imons 25D, peas sen 
; ee 
Yesele Loar dentAumsad Nerres2ad Baller Bsce oar AUG 28 196 
20M 1/65 LA 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
19553 CERTIFICATE OF DEATH 16553 


\® 


5 @ — 
= 68 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesod lived, If Institulion, Residence before « dmission) 
2. Se e. COUNTY 8 A+LTS Wwore e. STATE 1) *Laaixcoor Tian 
§ gag ? . ; MARYLAND Mehaytid sv | 
ei | b. CITY OR TOWN lif outside compat lini ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporsié limits, write RURAL end give neerest town) 
a pT la. and give neares! town) 
SUperae Chr Toss tecp (Yy.ew © 5 jrealLwThokRe Eas 
gee 8%. NAME GF HOSPITAL OR INSTITUTION (na in owe), epee! efor) d. STREET ADDRESS os RESIDENCE 
ow. A 
a 
; bs Jie tT NY RSING Hoke | (¥23 QrcesTER Ae vealed 


“First “Middle Last 


em HILDA f. ES IRVCIEE: 


a gels Month ‘Dey ‘eer 


DEATH aveusr 28 9G 7 


5. SEX 6. COLOR/OR RACE] 7. MARRIED [CI NevER MARRIED a | ‘3 DATE 9F IE) ~|9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7% ancy Months] Days | Hours | Min, 
WIDOWED DIVORCED all yn. 


108. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR — ih LS. ai (Cou am or Le country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Er _|Own. Home | Jersey City N. J, Uh 3 a 


j iz MOTHER'S MAIDEN.NAME 


Louise { eS Qvk 


13. FATHER'S NAME 


REW HoLd svace Maw 


ie WAS ied hi IN U.S. ‘ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
[Yes, no, or unkown} | (Ifyesgivewerordatesof service) 083- 20- 655 et a.RT 


that the death certificate be executed 


‘CTOR: After this certificate has been signed by the attending physician and complete! 


18, CAUSE OF DEATH [Enier only one cause pe (by and ch] ~~) BNTERVAL BETWEEN 
ONSET AND DEATH 


aie ma CHlonic Manin S¥wdReate [en 


DUE TO. 


Conditions, if eny, a} oe hee oroprbey ee AEC) icy ee > ea (et 5 ces 


transit permit. Then please remove carbon 


prior to burial, cremation, or removal, and in any event, within 72 h 


geve rise to immedieie cause 


The law requi; 


3s 
a 
Pal 
= 
a 
a 
A 
5 i DUE TO 
273 (a), stating the underlying Baril 
ae Ste ie oma @ Pie 
=i = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Sa8s fo) pec ted eas 
23 g 3 f oC Ae ee 24 ea Ll xo [3 
28> © /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
Fa ® & | OR CONTRIBUTING [] CAUSE OF DEATH 
DES 3 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF sr 3 2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ——S—«*( Stata) 
By 26 “S TBR? fair: While __ Not While leciory, straat, office bldg., etc.) | 
Be g° Ey oe 1° et work [_] et work \ 
om 2 
Be ag 21. 1 certify that (I) (this hospital) atl the deceased from AScS). mePronscses 1 KS toa... 2..f that (I) (we) last 
a 32 saw the deceased alive on. an 19. rfp and thaMdeath ee 2s “ef M, from the casks and on the date stated above. 
ao iy ATTENDING MED. ‘AFF 22b. RSNED 
= og oh ETS Ses ee SE mo, | PHYS. pirector [} pHs. oO &[20 LER 
aft = i 
a 22¢. BA = 22d. ADDRESS arL28 
E ae ay NAME (7: ae & 0 
go 8 3 | (Type) E LASALT cy © YD [Bo (FREVERC cK By Bra tincad bb 
: 2 
Rem ge 73s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
VAL {5 
ovoss Burial” (8-23-1967 |Moreland Memorial Park Balto. County, Md. 
Be 
ae sepgy eae ‘ADDRESS 252. REC'D BY Ter” REGISTRAR'S tap 
VR AIS 0: 
1967 ee york Bad? Balto., Md, 21212 |omAUG 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 9 5 5 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 40554 


= 


=) 


re] i] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
z° a. COUNTY Baltimore aise astat = Maryland » OuY Baltimore —/ 
aad 
28s B. CITY OR TOWN (If autside carparate limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (if cutside carparate limits, write RURAL ond give nearest tawn) 
pe § wade River” Dundalk / 
5's igry7 
fee d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give sireet address) d, STREET ADDRESS, oS RESIDENCE 
ges Ivy Hall Nursing Home 6506 Cleveland Ave. tesa 
Eee 
ee 3. NAME OF First Middle Last 4, DATE Month Doy Year 
wtp DECEASED OF 
= =] (Type ar print) ANNA D. BUHNER DEATH August 24 1967 
eae S. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE GB years 
55 last birthday) Min, 
pe Female | White wioowt) KX _ovorcto C]| Dec. 28, 1871 YS. 
ys 10a. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
ef-s during mel url HA even if retired) INDUSTRY M lend COUNTRY? 
Soe larylans USA. 
S36 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2-§ 
ass Alfred Selig Mary Fladuwn, 

= 

& PL ie 

fs 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
a= S Tecra her) (IF yes give war ar dates af service} rT 
Ste ° irs neresa A. Gumkel 6506 Cleveland Ave, 
2&s 2 . kel e 
4 a2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bes , IMMEDIATE CAUSE (a) 

ay DUE TO ‘ 
3 22 Conditions, if ony, which gove (b) Acw car, 
2s 5 fise ta immediate cause (a), 
rar) . : DUE TO 7 - 
eS stoting the underlying couse Vie Oo Ce 
22 ee “Pp SCE VOSAS / 
235 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Zee FS —ee—— sy aie a] 
255 3 YES NO 
ae = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
Fa 
Se fase fi 
nS S S| 2c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
=o g Hour “a.m. While Nat While factory, street, office bldg, etc.) 
sve p.m. 19 ot work L] ot work C1 ra 
=2= , . " Ui i} 
noe 21. Lcertify that (I) (this haspitg!) Aiendesy e deceased framaJ& NWSE to PF EFT 19_& Trhot (1) (we) los 
ZB saw the decegged alive an__@_ 19 f and that death occurred at M, from causes and on the date stated above. 
Sse a. SIGNATURE k] 22b. DATE SIGNED 
Sas / | 

= ; -Uf tft ATTENDING MED. STAFF 

2o3 AG WU MD. _ PHYS. oirector CI pws. OO] 9% (A 
ao ri 7 

SS fc. PHYSICIAN'S A 22d. ADDRESS 
zes | NAME (Type) David H, Andrew 6905 Dumanway. 
Ww S-o ! 
= Ss 230, BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
ees Biase 
ose Aug. 26, 1967 | Oak Lavm Cemete: Colgate, Md. 
2 5 


a 
is 


> 
= 
& 


AN ““ilirich Funeral Home Dundalk, Md. Aue? O° 867 “Ceo 


e! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aff 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4955 55 
LUGO. CERTIFICATE OF DEATH 


10555 


See 

23 |. PLACE OF DEATH 2. USUAL RESIDENCE Where sere lived, if institution: Residence before odmission) 

on 0. COUNTY 3 o. STATE CH COUNTY. 
sles Baltimore MARYLAND VASE E EO ZEA, Vand All AeA hdohy 
= os b. CITY OR jee (If outside corporote limits, ¢c. LENGTH OF STAY IN 4b, c. CITY OR TOWN (If outside co PY ote limits, write RURAL ia give neore 4 town) 
5=8 “ME PP SOR {0 ainda Terieoreen OVA _- DC Z 
£ RS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ft, wl e. by ‘ahi 
Bese 0/ Mt. Wilson State map ite! oe. “se NV. Loe 
Py. 3. NAME OF DATE Year 


es, ROBERT ASHTON CARTER] Sm 


0 & 
NI 


fe 
=e 5. SEX 6. ye 7. MARRIED Ww NEVER MARRIED [7] | 8 DATE OF BIRTH j 
23 
ar M wiowen [] oworeo FE] YY, 4. 1G OD Gg : 
ore oo, Uta OceURs icy ra TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County 8 Stoe, or foreign country) 12. crzin OF WHAT 
— luring most of working life, even if retire INDUSTRY vik COUNTRY? 
se TAA a Auto WN Gnawa USA 
a 13. FATHER'S NAME 14 MOTHER'S MQ)DEN NAME 
3 LO dM CART ER ELLA GRANT 
oy tress ASOD my fltves .S. ARMED ee f | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
b 4 @s, NO, or unknown. yes give wor of dotes of service! . . 
= Records, Mt. Wilson State Hospital 
5 
~ 18. CAUSE OF DEATH (Enter only one couse per line for ), (b), ond (c).) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
é IMMEDIATE CAUSE (0) Cem. 


dl ete DUE TO 
-onditions, ifony, which gove (b) 


S 
S 
o 
(3 
= 
c) 
E 
2 
a 
€ 
S 
5 
3 
55 tise to immediote couse (0), 
hae stoting the underlying couse pee 
=5 fost. @ 
s5 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Bee a |S a eee PERFORMED? 
oe ale YES No Da 
Bz = | 200, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2s Ee | OR CONTRIBUTING LJ CAUSE OF DEATH 
oe S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
5S Sm. TIME OF INURY” ont, Doy, Yeor 20d. INJURY OCCURRED He. PLA OF ino (Home, form, | 20% (City or town) (County) (Stote) 
o 2 lour ‘ 0.m. While Not While jactory, street, office bldg, etc.) 
aS 3 p.m, 19 otworkLJ_otwork LC] s 
ee 21. | certify that (1) (this hospitol) attended the ey from }¥U + 19 tof. eS _, 190 7’ thot (I) (we) last 
Be saw the deceosed alive on &- 29 19.6 ze ond thot deoth cael mlaea from causes and on the date stated abave. 
st Zo. SIGNATURE nie ‘wor Ae 226. DATE SIGNED 
= i, 
28 mo. pHs. _C)_irecror “oO ais, C) 2k (94 
Sz Tc. PHYSICIAN'S 22d. ADDRESS - 
ae | nane (Tye) Wm. Newcomer, M.D.,Supt. Mt. Wilson, Maryland 
sz 
Se Zo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a iy LOCATION (City or Town) ji (Stote) 
Ye 
“a5 


t "ppetae™| 8/30/67 Gate Of Heaven Cenetony 
easy NY ry pia i a | Meg 752 ges ue "ie. Ger Ss yet 


Lok Mz A ga phtfen othe 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Q ve 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> wv 


— 


CERTIFICATE OF DEATH 10556 
als, 

sz 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
2o=u 9. COUNTY o. STATE b. COUNTY 
Rae 3 imore MARYLAND Maryland Meret 

b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

write RURAL and give neorest town) : 
Towson Baltimore 21234 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d, STREET ADDRESS © 1 RESIDENCE 
2 Joseph Hospital 8712 Roper Rad. ves [J no] 
© 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 DECEASED | OF 
= (Type or print) Steven James CARTER DEATH August 12, 1» 67 
6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED Jr] ] 8. DATE OF BIRTH 9. AGE {In years 
3 A 6 lost hirthdoy) lonths 
iS Male bite wipowen [J owvorceD []| August 9, 1967 fy. 
= 1Oo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR V1, BIRTHPLACE (County & Stote, or foreign cous) 12. CITIZEN OF WHAT 
o during most of working life, even if retired) INDUSTRY COUNTRY? 
8 Maryland 
2. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c 
= James Ballard Carter Jean Diane Gorleski 

TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

(Yes, no, or lta yes give war or dotes of service] 

18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Sudden cardiorespiratory failure 


DUE TO k 
Conditions, if ony, which gove (b) U oe 
fise to immediote couse (0), DUE 10 
stoting the underlying couse re 
Li 9a o 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AITOPSY 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond campletely fi 


yes fe] NO [] 


200. ACCIDENT WAS UNDERLYING CL) 
OR CONTRIBUTING CL} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour ‘o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


20d. INJURY OCCURRED 
While Not While 
otwork L) otwork C) 
is haspital) attended the deceased fram i 
aes 1962 , ond that death accurred at M, fram causes and an the date stated above. 
‘ | 22, DATE SIGNED 
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‘2e. PLACE OF INJURY (Home, farm, ‘20f. (City of town) (County} (Stote} 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


220. SIGNATURE 
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f ATTENDING MED STARE 
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wuve7 ). | Leonard J, Ruck Inc.5305 Harford Rd, 21214 AUG 15 
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Nn papers. 
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en please re 
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|-transit permit. 


quires that the death certificate be executed within 24 haurs aft 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signe 


should be fied with the State Dept. af Health priar ta burial 
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10559 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10559 
CERTIFICATE OF DEATH 
Te eee DEATH 2 we REDE (Where deceased lived, if Rp Residence before admissian) 
Baltimore MARYLAND ary Baltimore 
b. CITY OR TOWN (If autside carparate limits, 


write RURAL and give nearest tawn) 


Towson 


zh and 
© LENGTH OF STAY IN Ib | © WY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 


Baltimore 21234 


e. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS ONE FARM 
St. Joseph Hospital 9221 Harford View Dr. ves CL) not 
a Mea First Middle Last 4. DATE Month Day Year 
A OF 
{Type or print) Jo Je CHLUDZINSKI DEATH August 22, v 67 
5. SEX 6 COLOR OR RACE | 7, MARRIED $&] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {In years TE UNDER 24 HRS. 
9 ‘e last pjrtbday) Min. 
Male White winowed [] vivorceo [| August a 


Be USUAL oN Give ea) af work dane 
luring mast 4 +4 ing Jile, even if retired) 


4b. HNELOF BUSINESS OR 
Stainless Steel CqJiaryland 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


11. BIRTHPLACE (County & State, ar foreign cauntry) 


13. FATHER'S NAME 


John Chludzinski 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
eu or unknown) give, 
es orean 


ir ar dates of service) 125-601-1072 


14, MOTHER'S MAIDEN NAME 


Maryanna Borkowski 


17. INFORMANT Address 


Mrs. Josephine F, Chludzinski 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if ony, which gave (b) 
rise ta immediote cause (a), 
stating the underlying cause DUE TO 
a are a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Carcinoma of lung 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


a PERFORMED? 
3 vs] No 
= 20a. ACCIDENT WAS UNDERLYING 2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II af item 18.) 
S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 
2 Haur “o.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 atwork C) “ctwork CO) 


saw the deceased alive an. 


21. | certify that X) (this haspital) attended the deceased fram 
August 22, 


uly J 198 


ond that death accurred at_2s 


, toAugust 22, 19.67 that X) (we) los 


st 2 19 M, from causes and an the date stated abave. 


220. SIGNATURE 


ATTENDING MED. ° STARE oe OREM 
PHYS. (_ oirector (1 pays 


Zc. PHYSICIAN'S Fe ee 


Dizon, M.D. 


NAME (Type) Beatriz P, 


August 22,1967 
72d, ADDRESS 
7620 York Rd., Towson, Md. 21204 


730. BURIAL, CREMATION, 


or 


23b. DATE THEREOF 


8/26/6 


ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) 
St. Stanislaus Cemetery Baltimore, Md. 


(Stote) 


24. FUNERAL DIRECTOR 


ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Leonard J, Ruck, Inc. Balto. Md, 2121h ie AUG 4 3 Wp/ [CMO ing Yonge 


“* 
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Dept. of Health prior to burial, cremation, or removal 
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should be filed with the State 
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MARYLAND STATE DEPARTMENT OF HEALTH 10% 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 wknd 
10560 CERTIFICATE OF DEATH A (32/3 7¢/ T¥7 4 


1. PLACE DF DEATH 


a ede 2, USUAL RESIDENCE (Where decéased Ivved, If Institution: Residence before admission) 


MARYLAND 


Priva bengl b. One Z, oe 
c. CITY a TOWN (if outside corporate limits, write RURAL end give “as town) 


b. CITY DR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b 


write RURAL and give nearest town! 
Cable ece a4 
| NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


d a STREET ADDRESS ° ig RESIDENCE 
Deda (erfer F247 Upetnut Ave |v) wie 
. feeera First Middle Lest Month Day Year 
(Type or print) Donat rp) 19 1947 


| 10a. USUAL OCCUPATION (Give kind of et "| 10b. KIND DF BUSINESS OR 


8, DATE OF BIRTH 9. AGE (In years (WF UNDER 1 YEAR |IF UNDER 24 HRS. 


last birthday) "Months | Days | Hours Min, 
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11. BIRTHPLACE (Ct & Stal ft in country) | 12. CITIZEN OF WHAT 
Ing most of working life, even If retired) Cn Se . bd COUNTRY? 


5. SEX 6. CDLOR OR RACE 


Ww 


7, MARRIED [Z} NEVER MARRIED [_ ] 
WIDDWED [_] DIVORCED [_} 


a INDUSTRY 
te pec SALESMAN - a : Lp Mel. 
Sas NAME AfEa™ ; a 14, Mo Dele nae : 
Usienmwn Fug eve |" Merrie osea-ALFIMITe 


15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOGIALSECURITYNO. | 17. INFDRMANT Address 


(Ifyes dive war or dates of service) 
ibe Al b-20-90 faerie nT 's 2HART- 


(Yes, no, or unkown) 
P CAUSE DF DEATH TEnter only one ¢: er line for (a), (b), and (c).) INTERVAL BETWEEN 
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gave rise to Immediate 
cause (a), stating the ( DUETO 
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S PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE RERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
= aan 
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= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
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© | (IF EITHER, NDTI EDICAL EXAMINER) 
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ATTENDING — MED. 
pays. {_] 
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#2 of meee UE fp ipes ‘ , 
Fe vet BONE. Le7red|. AUG 22 1964 forcoren nag rs 
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Page 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending phys‘ 
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rbon 


y the attending physician ond completghyafille 


-transit permit. Then pleose remove 


je 3 should be detoched for use os the bu 


ai 


director, pi 
should be 


VR AIS (4) 
25M 1/67 


Hed with the Stote Dept. of Heolth prior to buriol, cremotian, or removal, ond in any even 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 410562 


$95 
0562 CERTIFICATE OF DEATH 
1 ae oF DEATH 2. vat RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN . STAT b. COUNTY 
Baltimore MARYLAND Tiary land V 
B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN a4 outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) / 
imonium Baltimore ¥ 
. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) a. STREET ADDRESS RESIDENT 
Five Farms (Balto, Country Club) 221 Ridgemede Road vs [] No. 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
{Type or print) Jom Henry Collison ’ gr Hey August a 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3X NEVER MARRIED [1] ] 8 DATE OF BIRTH 9, AGE (In yeors | IFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost 6 Min, 
M W wioowen [J oworctd F]] 10/16/1897 a 
TDo, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign o9 12 CZEN OF WAT 
OUNTRY? 


durin | of ired Ager lite, alt if (leg 


Co utual-Ins, Baltimore, Md, 


ik ett NAME 14. MOTHER'S MAIDEN NAME 

John H, Collison, Sr Amanda Houck 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, no, or unknown) [(If yes give wor or dotes of service’ 


P17-22-7811| Mrs, Doll T, Collison (Same) ___ 


USA, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) zie BA wk \a En c er yy 
3 pA 


Tt ' DUE TO 

7 
Conditions, if ony, which gove ® On Venk ex Lever Te(g eT Ce Attire 
rise to immediote couse (0), 
Stoting the underlying couse DUE TO 
it ha a) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
Fe a 
5 ves] xo 1) 
Be 2Do. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. Time OF INIURY Month, Doy, Yeor Dd. INJURY OCCURRED | De. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (tote) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
ot work O of work im 
sed from. On 19-1, ta K pe }, that (I) (we) last 
that debth occurred at_fiS {7.M, from causes ond on ih date stated abave. 
ATTENDING MED. STAFF CON ea 
pis Gt recor OO ois. Dl] 8/4/1967 
De. PHYSICIAN'S 22d. ADDRESS 
Name(Tee) Dr. Ke A. Peter van Ber 100 W, University Pkwy. 
Bo. BURIAL CREMATION 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) __(Stote) 
‘MOVAL (Spec 
Bu ped) 8 96 Druid Ridge Pikes 

2. FUNERAL DIRECTOR ADDRESS So. UP BY RFRNQG 7 280. He en 
H.W.Jenkins & Sons Co. 905 York Road 


Relte—1: Ma DATE 4 


th. 


a 


RS 


‘arhan papers. Pages | 
ithin 72 hours after 


hen please rém 
oval, and in any even 


i 


permit. 


, crematian, ar rem: 


quires that the death certificate be executed within 24 hours after dea 
igned by the attending physician an 


The law re 
Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been si 
e 3 shauld be detached for use as the burial-transit 


fled with the State Dept. af Health priar ta buria 


par 


_ shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ rf rt § 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
L2Uv0"8 


gO 
CERTIFICATE OF DEATH 10563 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian)/ 
a. STATE Maryland b. COUNTY Prince George! 8 


|. PLACE OF DEATH 
sal Baltimore 


MARYLAND 
b. CITY OR TOWN (If autside TD limits, c. LENGTH OF STAY IN Ib . CTY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write wean and give nearest tgwn! z 
tonsville 19 days Bowie, Maryland 6 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 6. Sa ni ae 

SPRING GROVE STATE HOSPITAL 8800 Maple Street sO wo 

a: NINE OF First Middle Lost 4. DATE Manth Doy Year 

{Type or print) Wade H. Colson Hee Augu st 7 19 67 
6. COLOR OR RACE i 7, MARRIED Fi) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE io years IFUNDER 1 YEAR | IF UNDER 24 HRS. 


white WIDOWED oO rent o Jan. 28, 1880 vd fgers Manths | Days ] Haurs Y Min. 


yi. 


10a, USUAL OCCUPATION ess kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during most Lyeouly even if retired) INDUSTRY COUNTRY ? 
railro; Foreman Maryland U. S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Colson Martha Wpods 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dates af service] 
no Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) 


PART i. DEATH WAS CAUSED BY: 2 
INMBDIATE Cause () Myocardial Infarction, 


INTERVAL BETWEEN 
aime 

Y 2 DUE TO Old diaphragmatic Myocardial Infare 
pet ih wArteriosclerotic cardiovascular Ht. Dis.& “20 yrse 


tise ta immediate cause (a), DUE To 


ing the underlyi J * 
coe —— qArteriosclerosis, Generalized, Senile 20 yrs. 


= PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19, Heading, 

= Pneumonia, Left Lower Lobe, treated, improved, org. undet} wo 
© | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port Il af item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

S (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [0 UL ie INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
2 a.m. While Nat ea factary, street, affice bldg., etc.) 


Mm. W at work L] at work 


21. I certify thot &% (this hos) ia) ottended the A from , thot9Q) (we) lost 
sow the deceosed olive on , ond thot deoth ar te 2G om couses ond on the dote stoted obove. 


220, SIGNATURE Zz Pa 22b. DATE SIGNED 
4 ATTENDING ol STAR a 
Uy, 6 pe’ Bator CO aie S| 8-0-67 


ILLEE: 
Lhe ‘ad. ADDRESS 


D. Baltimore, Maryland 21228 
%o. BURIAL, CREMATION, | 23b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Get LOCATON (yr Town} fun) ae) 
_fenoyit pec ro d 


Aug 10, 1967 | Ft Lincoln Cemetery olmar Manor 20 


24, FUNERAL DIRECTOR 70 aT ie i a REG| Lora act TURE 
- Gasch's Sons Hyattevi Loew Md. hit 


= 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


the funeral 
‘ages | and 


p 


carbon papers. 


palately fled int 


uae 


ny event, within 72 hours after de@ 


Tel 


Then pleas: 


ing physician Aind 
, crematian, ar removal, and! 


transit permit. 


igned by the attendi 
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After this certificate has been si 


e 3 should be detached far use as the b 


ie 


| 


shauld be f 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pat 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 10564 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before xr bro aden) 


COUN walt b. COUNTY 
Baltimore MARYLAND aryland 
B. GHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib t ar OR TOWN {If utside carparate limits, write RURAL ond give nearest tawn) 


write RURAL ond give nearest tawn) 


Baltimore 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS BNE TSIDENCE 
St. Joseph Hospital 4 Foster Avenue #21224 ves [} no [) 
3 NAME OF First Middle Last 4. DATE Month Doy Year 
F OF 
‘Type or print) Margaret Magdalene Cooper DEATH August 21 96 
SEK 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH 9 ROE fn years” [FUNDER [YEAR TIF UNDUE 20 HRS 
‘ last birthday) Oays | Hours ] Min. 
Female White wipoweo XJ oworceo [}| May 16, 19 Yis. 
Too, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {Caunty 8 State, or foreign country) 12. CITIZEN OF WHAT 
during mast Es lite, Wats ired) Ng TR’ hy OU? 
iome Washington, D. C. oSeAe 
13. FATHER'S we 14. MOTHER'S MAIDEN NAME 
Joseph Hosza Katherine Steiner 
TaWASOREASEDVEEINUS ARMED FORGES? |] 1, SOCAL SECURITY WO, 17. INFORMANT Address 
es, no, nOWwN] ‘yes give wor or lotes of service! 
‘No —_— 213-34-7962 | Margaret E, Wilson : 706 S. Conkling St. 
18. CAUSE OF DEATH (Enter nly one couse per line far (a), (b), and (c)) BaltOey 


PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (0) 


Diabetes Mellitus INSET AND DEATH 


OUE TO 
Conditions, if ony, which gove ) 
tise to immediate couse (a), DUET 
stoting the underlying couse poe 
lost. 2 iG} 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
°o ¢ 
3 ves[} noX) 
= { 200. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar fawn) (County) (State) 
= Hour “o.m. While Not While factory, street, office bldg. etc.) 
p.m. 19 atwork L]_otwork L) 
21. | certify that (I) (this net el. attended the bo fram, ¥ 199 tohugus 19Q'Z, that {I} (we) lost 
saw the deceased alive on_August 21 19.67, and thot death occurred ot: SO.AM, from causes adi ‘on the date stoted above. 
ic. SIGNATURE Va Re oe mi ae 226. DATE SIGNED 
f” MD. PHYS. 0 oecior () pays. Gd} August 21, 196% 
Zc. PHYSICIAN'S 224. aS 
NAME(Type) . e 20 York Road, Towson 
hian Phupakd M.D 
230. BURIAL, CREMATION, 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 29 LOCATION re ar ay (HY Co ee 
Rey) = 18-2467. Oak Lawn Cemetery 5 Bastern Blvd. 


: 1s. nghine ° 250. RECD BY 5am 25b. REGISTRAR'S SIGNATURE 
oy, *Ralie.; 212 rat [ee AUG ef feats eg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician o 


— 


al 
id 2 
‘ath. 


y filled in by 
qi 


bon papers. 
, within 72 hou! 


el 


ca 


camp 


Then please fe 


@ 3 shauld be detached far use os the burial-transit permit. 


should be fled with the State Dept. af Health priar ta burial, cremation, ar remaval, and in\qny eve, 


director, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= eae 10565 
10069 CERTIFICATE OF DEATH F 
1 ae oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissibA) 
0. . ). STATE ¥ 
Baltimore rae Maryland a 
b. Gu eet ac outside somurele yee ¢ LENGTH OF STAY IN Ib «. CITY DR TDWN (If outside corporote limits, write RURAL ond give neorest town) 
rit at ive nearest town; 4 
Catonsvilte Blyremthlédys Baltimore 
4. NAME DE HOSPITAL OR INSTITUTIDN (If nat in haspital, give street address) @ STREET ADDRESS oR TENCE 
SPRING GROVE STATE HOSPITAL 205 North High Street ves (] oO) 
a RANE OF First Middle lost 4. DATE Month Doy Year 
Type or print) John Coppolina oa August 30 19 67 
S. SEX 6, COLOR OR RACE Garo oO NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE fin oe TFUNDER 1 YEAR | IF UNDER 24 HRS. 
a ° F, | irthdoy} Months | Doys | Hours ] Min. 
male white wipoweo oworeo [| Jply , 1899 6B ys. 
100. USUAL OCCUPATION (Give kind of work done Ob. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during moses le, even if retired) INDUSTRY Sey? ? 
orer Ita tal: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Anthony Coppolina Fortunata Peppitone 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If ye war ar dates af service] 
220-56-7815| Records: PRIN RO VI ATK _HOSPTTA 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) a PEN 
PART |. DEATH WAS CAUSED BY: ET AND DEATH 
AMM WA AMEDIATE Cause ()__CONBestive heart failure 
DUE TO 
Conditions, if ony, which gove «)_Arteriosclerotic cerlovascular disease 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 
aC S. 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} V9. Peete z! 
3 | a 
Ss yes) No [F 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 | orwork I ot work C1 


21. | certify that Q§ (this haspital) attended the deceased fram June] it Gp to__Aug. 30, 19.67, that #) (we) last 
saw the deceased alive an Aug Peto 1h) 67, and that death accurred at-—* M, fram causes and an the date stated abave. 
220. SIGNATURE 2b. DATE SIGNED 


pe 
3 
Stitg Wal yo Me" Beco OM Cal 6-30-67 
ac PHYSICIANS WH zd. ADDRESS SPRING GROVE HOSPITAL 
NAME (Type) Stella “achsler, M.D. Baltimore, Maryland 21228 


30. BURIAL, CREMATION,» | 2a, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ~ | 28d AOCATIQN (City or Town) (Countylp (Store) 
RMP ety p } 1196): ) 
aI 
2A FUNERAL DIRECTOR ADDRES Be, ECD AY HEGITEAR | 25, RESTRARS SIGNATURE 
becasnas, 7 : home AY au, 1A 30) mwEP 0 e7| £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


eo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ail ankee apneg 
‘ 10566 CERTIFICATE OF DEATH 10566 
$ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
3 a. COUNTY 0. STATE b. COUNTY - 
5 NEA a f: fpr 0f2T. MARYLAND Af LL£ity 
BS 2385 b. CTY OR TOWN (IF outside carparate mits, LENGTH OF STAY IW Tb cay vie TOW copie corporate mis wite RORAL ondlqivarnwer Piatt 
ee at 2 RAL and give nearest tawn) iva! /) * 
2 3°38 Vc UR, al a apa 
= ees a. NAME OF HOSPITAL’OR a ITUTIONL{IF nat in| haspital, give street oddress) d. GS i ia F @. 1S RESIDENCE 
= &Sea Tothagal) ON_A FARM? 
isis he 
2 Bae 2°] Rca Z mie te /72.Q all Act & Lr Yes (No 
= \=3 = 3. NAME OF Middle ost 4. Dat eo Doy Year 
; DECEASED 
4 ss< (Type or print) Z Fes alas hipzoahr tr TAeserhy dard 4 wg 
ey Tai SEX 6. colon OR RACE] 7. waRRIED [] NEVER MARRIED [_] ® DATE OF ee ENG, ca es 
o last birthda' jonths jays in, 
$ &s> WIDOWED DIVORCED cl t 
Sins tema t 
fe ae Hie USUAL OCCUPATION (Give kind of = dane 10b. KIND OF as Sees 1], BIRTHPLAC a oF foreig) oe 12. CITIZEN OF WHAT 
2S e625 during-most of working lite, even if retired} INDUSTRY a J CO /14d COUNTRY, y) 
£ 285 Ales Clee K A 2 O« f SA. 
2 fe TE FATHERS NAME 14, MOTHER'S 28 NAME 
= Ge 
3 S58 tema) 7) LUA, fe wre ee J/en hk) e289 
« oe = a sae seer INUS. ARMED FORCES? | Y 16. SOCIAL SECURITY NO.” 17. INFORMANT ddress 
3 pce ‘es, no, opunkngwn) |(If yes give wor or dotes of service 
S$ 2&5 ) 2Q20-7F - LYKO PEE pal 7 
eo Fee fat 
ae 3 Be 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), Ws and (¢) INTERVAL BETWEEN 
= £32 PART 1. DEATH WAS CAUSED BY: oner ema ONSET AND DEATH 
3. Bee Loo, nee Au ae 
m= Se POT DUE TO . 
$s oO 3 2 Conditions, if ony, which gove () ee VW ee ate Gy bi Ve 
Saja ae Baba medals cause (a), DUE To 
2a os) stating the underlying couse 
32822 eee »_ Myocardial oe 
2S uss PART Il. OTHER SIGNIFICANT CONDITIONS annie TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Sees oes FS : PERFORMED? 
eee ts AE er mellitus ves} NO y 
Fein = . injury in Part | or Part Il of item 1B) 
Ss cas = 20a. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I o ot 
ose >= & | OR CONTRIBUTING L_ CAUSE OF DEATH 
iS) Sse. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose  [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (city or town) (County) (State) 
o-2£s0 § Haur a.m. While Nat While factary, street, office bldg. etc.) 
SY as Bi = p.m. 9 Sie Ell vapeette | 
Ses 7 = 
a5 ae 21. (certify that (|) (this haspital) attended the deceased fram_}_ — —_, 19, — tl _, 19} that (I) (we) last 
So gee dé li -[t- 9 and that death accurred at ‘, fram causes and an the date stated abave. 
Pegs saw the deceased alive an g { Gd, ah pi f 
= £ 2b. 
r 5 as 22a. SIGNATURE 90M Fy Mo, sg z 5 ae 
He aH PHYS. =- -& t 
og = oo 
2>S Se Tic. PHYSICIAN'S MA a ADDRESS 
Bests | panera! “Dt WJ 
a a 
ou ae 230, BURIAL, CREMATION, 7b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY ly: LOCATION (City or Tawn) aS. (State) 
=zSis REMOVAL (Specif 2 ; A 
of o> pene August 14.967 Ferien os fueiar Grounds Baltimece ats lawol 
ra 24. FUNERAL DIRECTOR ‘ADDRESS T 20. RECD BY REGISTRAR 2b. aR 
YB AIS ‘“ Lose ork &d UG 14 1967 
25M V4 W Cook Broeks Towson Des ay Me. 2izoc oat _f\ Liarkag 


saath 


funeral 


1, 2, and 3 


m PM3. 


INER: This certificate should be executed within 24 hours after death. If any delay 


TO DEPUTY ME 
please execut 


. Page 5 may be 


ive 
wil 


the Chief Medica! Examiner's Office along 


e certificate, writing the word pening: in pencil in Item 18. Gi 


director. Page 4 should be forwarded to 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


partment ( 


ith the State De 
ithin 72 hours after death. 


fe Pages 
ra 
vent wi 


e 3 should be used as a burial-transit permit. File pages 1 dnd 


re P 
of Health or its designated agent, prior to burial, cremation, or removal, and in any e 


* MARYLAND STATE DEPARTMENT OF HEALTH 
ysis of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10567 


2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before agit 
a. state Maryland b. COUNTY 


a 
o Baltimore 


MARYLAND —= 
b. CITY OR TOWN (if outsida cerpecats. limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN ((f outsida corporate limits, write RURAL and giva nearest town) 
write.RURAL and glva nearest town) imore 
arrows Poin 
¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || d. sme aes ‘ a. TS RESIDENGE 
-) venus FY 
Plant Dispensary 3820 Elmley G3! va\s etsy ental 
. NAME DF First Midgie t 4. DATE Month yt 
DECEASED 
(Type or print) Martin oseph costhtove Jee DEATH Aug 15 el 
5. SEX 6. COLOR OR RACE | 7, MARRIED J] NEVER MARRIED []| ® DATE OF BIRTH 8. AGE (in, years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Male ite WIDOWED {] DIVORCED [-] 6-10-17 50 yrsyrs. Eee Cees ees 
10a, USUAL OCCUPATION (Giva Kind of work dona 0b. KiND OF BUSINESS OR ii. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during mort of ee Ifa, even If rotted) eee Mak i. COUNTRY? 
Ler th) Stee ing Balto., Md. S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Martin J. Cosgrove Sr. M Stanford 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Addrass 
(Yes, no, or unkown) ier sis i 
es 16-10-90))2 Mary Cosgrove, wife, above 
18. CAUSE DF DEATH [Entar only one causa per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: gS ar hs wd 
IMMEDIATE CAUSE (@) AeSeCaVe Disease 2 


Conditions, If any, which Rh tio He t—Di 

gave rise to Immadiata 

cause (a), stating the ( OVE TO 
underlying cause last. (c). 


ry PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19. WAS AUTOPSY 
= 

Fa soc octet ves [] NO 

=| 20a. EXTERNAL CAUSE WAS @ 20b. pPESCRIBE HOW INJURY OCCURRED. (Enter nutura of Injury In Part | or Part il of item 18.) Sg 

5 PRIMARY [} or CONTRIBUTING () 

© | CAUSE OF DEATH. E 

= 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY(Homa,farm,| 20f. (City or town) (County) (Stata) 

2 Hour am, Whila -— Not Whita factory, street, offica bldg., etc.) 

s m. 19 at work[] at work [1] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3x], Inquiry [3], and In my opinion 
death resulfed from: Natural causes [X], Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 
x 


RY CHIEF MEDICAL EXAMINER {_] 


M.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
RANINER’S Melvin By Davisy M.D. 6800 MerningtaneR@ BOR adi ar Miny 21222 Bu 5-67 


DEPUTY MEDICAL EXAMINER 
23a. Au a Cape) | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY Rg LOCATION (City, town or county) tate) 
y 3 : 
Beret 8/18/67 Baltimore National Cemetery Balto., Md. 


24. FUNERAL DIRECTOR Schimunek Funer at 4 ine 25a, REC’D BY 7 96l REGISTRAR'S SI TURE 
oAG 17 Wolf cea 


ACTUAL 
SIGNATUR 


3331 Brehms Lane #13 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Pages = 


ithin 72 hours aft 


lease remove-earban papers. 
andin any ¢vent, wit! 
er) 


physician and campletely filled in by the fun 


en p 


th 


|-transit permit. 
, cremation, ar remova 


igned by the attendi 


uri 


4 


heuld be filed with the State Dept. af Health priar to buri 


director, page 3 shauld be detached for use as the b 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¥ Av 4 te 
10568 CERTIFICATE OF DEATH 10568 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 
MARYLAND 
¢. LENGTH OF STAY IN 1b c. CTY OR TOWN (if outside“carpayate limits, write RURAL ond give nearest tawn) 
A A LLOOTBW fi 0.544 
d. NAME OF SSBC OR INSTITUTION oa 7 haspital, give stiget address) | d. STREET ADDRESS D a ONE ENE 
ae a AKe R 17 & Wyn Ke R ves C] No DE 
3. NAME OF First Middle lost 4, DATE 
pele iL - ‘ OF 
Type or print) obD&R Vy, ONC, DEATH 
%. COLDR DR RACE 7 MARRIED BX] NEVER MARRIED [] | 8. DATE DF BIRTH % ict {tg ion) ART * 
“ hdoy} lonths joys in. 
JAK “e_, | wioowto (_] ovorto T| fO- / 169 a 
100. USUAL OCCUPATION ae kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
during mas orkjng life Aven if retirgd INDUSTRY 4 col Fe 
HERA AL LAL MIRE, LY A). 


|. CAUSE OF DEATH (Enter only one cause ge 


13. FATHER'S NAMI 14. MOTHER'S MAIDEN NA, f 
F ‘ 
G.. ; Cc 
(¥e d ico) ; 
INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: 


17 INFORMANT Addre: 
J S f y, > 
ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


Tete DUE TO ya ‘ 


Conditions, if ony, which gove (b) 


tise to immediate cause (a), é 
stating the underlying cause DUE TO bs 
a PE @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION + | 19. WAS AUTOPSY 


= PERFORMED? 
j 5 ves} no Dy 
& J 200. ACCIDENT WAS UNDERLYING O) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH ¥ 
 [_(IF EITHER, NDTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour a.m. While Not While foctory, street, affice bldg., etc.) 
ue atwark LC) atwork 


itgl) attended the deceased fram to Cray 2 O19 7 that (I) (vee) fast 
_ond thaf death occurted of 250 _M, fraryf causes and on the dote stoted above. 


ATTENDING . STAFF 
PHYS SaEoR Ooms. O es 
22d. ADDRES Lt (Alle "pal 
Xe Og; {100 frites 7S (ZL 
23a. BURIAL, CREMATION, BS DATE THEREOF 23c. NAME OF Bee es CREMATORY 2d. We ATION (City of Town) (County) (8 baal of To (County) (State) 

3, He ww 

& -6 ee hy, oi ‘Me 

. 2a. BS Q e cis fo ae pee SIGNATURE = 
ja Py tag 4 ies fi 
(TEATS, Al 


PHYSICIAN'S 
NAME (Type) 


PHYSICIAN: The law requires that the death certificate be executed within a hours after death, 


= 


it 


bon papers. Pa 
vent, within 72 hour: 


a carl 


ind-completely filled in by the funeral 


ician a 


it. Then please 


perm 


ith the State Dept. of Health prior to burial, cremation, or removal, and i 


ey 
es 


| or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. DEATH STREET, BALTIMORE 1, MARYLAND 


10569 Liam #2a,¢ t. CERTIFICATE OF DE 10569 
Ze 


1, PLACE OF DEATH USUAL sali (Where deceased lived, !f institutlon; Residence before agafission) 
eacuur $ a. STATE b. COUNTY 
Cuong MARYLAND New Hampshire 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, wrlte RURAL ond glve nearest town) 
write RURAL and give nearest town) 
QAwrvw Sr Manchester 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address} |) d. STREET ADDRESS 


@, IS RESIDENCE 
ON A FARM? 


fo or Ga LA WV. ove | 02 Laurel St. yes{]_ nol] 
3. NAME OF 
peetageD First 7 Iddle Last 4. DATE Month Day Year 
(Type or print) Ceft rea. DEATH Fray h 1S 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24 HRS, 
ts. (. Whit QO O last iy Months | Days | Hours | Min. 
Mae (e_ ite WIDOWED ["] DivorceD¥]| June 2, 1890 71 \ 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Co & State, or forelon a 
during most of working Ii Tae ee if retired) INDUSTRY Seg 2 nt) 


12. CITIZEN OF WHAT 
COUNTRY? 


Telephone - Supervisor Baltimore, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Creamer Mar. Frances Hightaffei 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, ne, or unkown) | (Ifyes give war or dates of service) 
No None 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 SRE 
PART |. DEATH WAS CAUSED BY: ( 
IMMEDIATE CAUSE (a). Grob va ees. co. = A sisi Pag ae 
3 F/X DUE TO 
Conditions, If any, which (0) Ae aN t oscl(s10S Ss a 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 19 


21, | certify that ()Athis hospital) attended the deceased from___/ — , 19.52, to_B=/O__, 1972, that (D(we) last 
saw the deceased alive Rene et els AY), and that death occurred at liisam, from the causes causes and on the date stated above. 


2a. SIGNATURE “ ee, 7 205, DATE SIGNED 
bs HERE'S Ge, pays NS a EiBeron Om: O] S$-/e-Ee7 
226. PEYSIOIAN'S “2a ADDRESS 
: OQ oi Ar ae epee. RA (LN Oe M, Uh Md 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO IHE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. RenroRNcare 
= 4 i 

s Avtorvis sce(srofie Heart eSeas vesf] No Bd 
i= } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

& | OR CONTRIBUTING (7) CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Fy 

= 


While, -— Not While 
O 0 


at work at work 


230.” BURIAL, GREMATION,| 236, “DATE THEREOF | 23e. “NAME OF CEMETERY OR GREMATORY 23d. LOCATION ee aneounty) (State) 
REMOVAL (Sheps) 8/ 12/67 
ie DIRECTOR Fe, = ee REC'D BY Paltis ORG > Me ame seE——— 
mf Suchnew¥ PEE Yorcher lemma vate AUG 15 196; 


prea Aasagse— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


that the death certificate be executed within ‘ hours after oe 
filled 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


wa 


by the funeral 
papers. Pages 1 and 2 


completely 
bon 
vent, within 72 h 


jove car 


ye’ 


le: 


sicfan and 


attending phys 
rmit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


ed by the 
‘ansit pei 


The law requires 
fat 


director, page 3 should be detached for use as the buri 


VR A15 (4) 
15M 4-64 


kK) death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1053 CERTIFICATE OF DEATH L0570 
1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admlss!on) 
a, COUNTY ’ a, STATE b, COUNTY 
Baltimore: MARYLAND Maryland Baltimore: 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib ||'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
een eeee give nearest town) x 
Ban 20 years Dundalk : / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. IS RESIDENCE 
6800 Morningtom Road 7009 Railway Avenue ves] nofak 
3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
(ype or print) Walter: G.  Critzman DEATH August. 3~ i9 67 
5. SEX 6. COLOR OR RACE 17, MARRIED [-] NEVER MARRIED %. DATE OF BIRTH 3. AGE (ih are TFUNDER 1 YEAR IF UNDER 24 HRS. 
" . Months | Days | Hours | Min. 
Male (|Wyite wipoweD [7] vivorceo[_]| May 27-1904. 6F yrs. ai 
a. USUAL OCCUPATION a ng at werk done 10b- KIND OF BUSINESS OR XL, BIRTHPLACE (County & State, or forefn eountry) | 12, CITIZEN OF WHAT 
i re se 
"Wed her tox tee Shelting & Maryland eSehe 
13. FATHER’S NAME ig Coe 14, MOTHER'S MAIDEN NAME 
William G. Critzman Anna Greenwaulid 
Gp, NAS DECEASED YER INULS. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. THFORMANT ‘Address 
i of ice; a ‘ . 
id 212+10~1536 Bister, Mrs. Bina Schoepflin, #2,2,b,c,de 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pha Aes 
PART |. DEATH WAS CAUSED BY: = 
; IMMEDIATE CAUSE oft TE: Se wore Hepner Dy creed -IYRS 
| DUE To 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. © 


Hour a.m. factory, street, office bldg., etc.) 


While, -— Not While 
p.m. 19 at work[_] at work [1] 
21. | certify that (I) (this hospital) attended the deceased from 1947, to 2, 19© 7, that (1) (we) last 
saw the deceased alive on. re 7, and that death occurred at? LAN, from the causes and on the date stated above. 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. MS eat 
3 CONTRIBUTING TODEATH 

s None ves eNO] 
= 20a. ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

—& |] OR CONTRIBUTING [] CAUSE OF DEATH 

«| (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S 

= 


22a, ae An | DATE SIGNED 
\TTENDING MED. STAFF a 
Z M.D. PHYS 2% _ bintcror C) pays. (| August=5~1967 
22¢, ease td 22d. ADDRESS 
(we) Melvin Be Davis -M.De 6800 Mornington Ride Dundalk, Mie 21222 
23a. EOC ATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
cl . 7 
Bur: 4ugust~7~1967| Ste Paul's ! 
24, FUNERAL DIRECTOR ADDRESS 


JOHN J. DUDA, Dundalk, Maryland’ 21222 


Balt. ‘ 
25a. REC'D BY REGISTRAR| 25b. REG! a TURE 
oare AU 6 o {96 b 7g 


coh 


hin 72 hours after a 


fled in by 
S 


pers. Pag 


in 24 hours after death. 
pi 


ye 


witt 


-transit permit. Then please remove 
, Cremation, or removal, and in any event, 


res that the death certificate be execut 


Page 4 may be retained by the hospital or attending physician. 


The law requi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c! 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lvoda CERTIFICATE OF DEATH LOS71 
1. PLACE DE DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 oy |. STATE b. COUN’ 
BACIM ONE Raa OAR AAD I ¢ 77a ORE 
b. CITY OR TOWN (if outside verporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) é Z 
LUAL  BRTIMORKE Mi ARS REAL BALTIMORE LL 5g 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ped a 2 
970d AROACE AU P70 AKA AVE ves] woe 
3. aera First Middle Last 4 Bere Month Day Year 
(ype or print) FALED DEFERES? CROSBY | pete MUGF37 27 1967 
5. SEX 6. COLOR OR RACE | 7, MaRRIED Dx] Never MARRIED [_] | & DATE OF BIRTH 9. AGE id nei IF UNDER 1 YEAR]IF UNDER 24 HRS. 
jas Di Min, 
Lr Marre wipoweD [-] vivorcen(-]| AKC /¥ /¥or eae laa 
Th. BI RTHPERCE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


KE OMMISH CAG AMATUNO SronPS, EAAATION OWMITAR IO LEKI RK LU >A- 
13.” FATHER'S NAl Ss 14. MOTHER'S MAIDEN NAME 
WILLIAM CROSAZ lo —— ALUCE CLleRCE 
Gece Fay RED EGRCEST 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
wed LELBAZEC| 212-36 -MoC we 97 CLARKRANGE AUS 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} a a 
MT POU) sane care enncrwenn OF Lowe. neat. 
DUE TO 
Cenditions, If any, which () 


gave rise to Immediate 
cause (a), stating the BuesTo 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 2(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes} No Gd 


20a. ACCIDENT WAS UNDERLYING 
OR Raat SG OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m, 19 at work{_] at work [_] 


21. I certify that (I) (this hospital) attended the deceased from___..._____, 19. 5 to Aw 27 , 19% 7 that (I) (we) last 
saw the deceased alive on_A.U& 22 19 67. and that death occurred at_22* M, from the causes and on the date stated above, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part IT of item 28.) 


MEDICAL CERTIFICATION 


22a. SIGNATURE, 22b. DATE SICNED 
F ATTENDING MED. STAFF 
ee, M.D. PHYS. ornecron [} pave. []| Ae 2 7 ~ %6?. 
22c, PHYSICIAN'S 22d. ADDRES: 
NAME (liP®) S77} MUEC © Onna Sky if: F) 13 Bl fan  febact. 
23a. Hy a ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
‘Burial | 9/1/67 Resthaven Cemetery Phelps, New York. 


24. FUNERAL DIRECTOR ADDRESS 


Leonard J, Ruck, Inc. Balto. Md, 2121) 


25a. REC'D BY REGISTRAR |_25b. REGI: STRAR'S SICNATURE 
ancAUG 28 Wil JO Erte forge 


TTF 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. é deloy is man 


E 
PT. 


StateDeportment of 


in pencil in Item 18. Give Poges 1, 2, and 3 to 
Examiner's Office alang with form PM3. Page 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10872 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


U572 


|, PLACE OF DEATH 
0, ou 


o, STATE b. COUNTY 
Maryland 


MARYLAND: 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmmisjanf 


—_—_— 


b. ‘ay OR TOWN (lf arias corporote limits, 
write RURAL and give nearest town) 


¢ LENGTH OF STAY IN 1b 


Baltimore 
d, STREET ADDRESS 


1228 N. 62nd St. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


St. Joseph's Hospital 


« CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


e. IS RESIDENCE 
ON_A FARM? 


ves [] no CL) 


B. Hevea First Middle Lost 4. DME Month Doy Year 
(Type or print) EVELYN IDA CROUSE DEATH August 15; Or 
TEUNDER T YEAR_] IF UNDER 24 HRS 
Min. 


5. SEX GCOLOR OR RACE] 7. MARRIED [7] NEVER MARRIED ([_]] 8. DATE OF BIRTH 9 AGE {In yeors 
F lo byathdoy) 
Femal White wow [] DIVORCED 2-15 -QS ys 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 

sae! of working lip, even if retired) NaS & oot 
ac pts wu 

14. MOTHER'S MAIDEN. NAME 


13, ve NAME 
olen, te 2 Wy wou b Wy ers 


12. CITIZEN OF WHAT 


OSH 


i WAS mi ae ARHED FORCES? Té. SOCIAL SECURITY NO. D at b ‘Addiges 
es, NO, OF UNKNOWN, yes give wor or tes of service, Qe Qa 5350 } %i + 
ales Sion’ oo 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


XHKXK Injuries 


Conditions, if ony, which gove (b) 


> 1/_ IMMEDIATE CAUSE (0 Massive Pulmonary Embolism complicating Multipl 


rise to immediote couse (0), 
stoting the underlying couse a 
lost. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 
PERFORMED? 
YES oe 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


the funerol director. Page 4 should be forworded to the Chief Medicol 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial-transit permit. File poges ] ond2 with t 


necessory, please execute the certificate, writing the word “pendin 


< 
zm 
> 
rr 
= 
m 
= 
ca 


¥ 


i\é 
3 
= | 20, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY or CONTRIBUTING CI j 4 
© | CHOSE OF DEATH. Subj. in auto accident 
S| 20c. TIME OF INFURY Month, Doy, Yeor 70d. INJURY OCCURRED 7 | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
= 


~ 
Se 


oy 


Hour o.m. 


He PRG 0 67 While Not While & 


ot work ot work 


foctory, street, office bldg., etc.) 
Street 


death resulted fram: Natural causes (_], Accid 


tt — [lear | 


CHIEF MEDICAL EXAMINER [C] 
ASSISTANT MEDICAL EXAMINER [XI 


Baltimore, Md. 
21. 1 certify that | toak charge af the remains described abave, held an Autapsy IX], Inspection [], Inquiry (_], 
Suicide [_], Homicide [], Undetermined manner (_] 


and in my apinian 


22, DATE SIGNED 


IAME QF CEMETERY OR CREMATO! om, ee CATION (City or Town) 


2) Yeah ype ly) 


: ; DEPUTY MEDICAL EXAMINER [] 8/15/67 
EXAMINER'S 
NAME (Type) Werner U. Spitz Address (Street, city, town, or county) 
Zo. BURIAL, CREMATION, i DATE THEREOF (Cougy) __(Stote) 


ADDRESS 


SXCo 


Culp res 


Ata Wee ae 


MAR TLAND STAIC DEPARTMENT UF REALIA 
10573 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10573 


CERTIFICATE OF DEATH 


= 


21a. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
[TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 9 


MEDICAL CERTIFICATION 


21d. INJURY ee Ie. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 


While oOo Nat while OFFICE BUILDING, ETC. 


lat work —_ot work 


22a. V certify that (I) (this tospital) attended the Jeet from 21 WVEZ, 14g af &, 19g 2, thar) Ptaplast 
saw the deceased alive an Pond that in | (my) fa apinion ‘death ocebrred on the date ond haur and Ta the 
causes stated abave, ie [weptdid) ee za view the fo after death. 


2b, SIGNATURE 7c. DATE SIGNED 
At 7 menos MED. 
#4 W,, DEGREE PHYS. BQ pirector wt Ol pZRP Zt Ff 


22d. SVSICANS 226. ADDRESS D WA 
Hae three) ae 4 4, 2&o2004 ff e ~~ Ou 2) We 


| LE A Alatou Ge lecd | 2P2001f (ft. ~sSon LM, 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
_Mewovaagt) |g /on ‘L967 Lorraine Park Cemete Woodlawn, Md. 


veaisuy | 24 FUNERAL DIRECTOR ADDRESS 2S0, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M BBV, (768 Wm. J. Tickner & Sons North & Pa. Bajto pared UL 24,1968 J.Charies Judge 
‘ 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


should be fled with the State Dept. of Health priar to burial, cremation, ar removal 


directar, page 3 shauld be detached for use as the burial 


é Me 1. DECEASED-NAME First i lost 20. DATE OF DEATH 2b. HOUR 
eh: = {Type or print) Harold Cummins, Sr. He Saeed 17 54 
2 g 
= “7s 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER YEAR _T IF ONDER 24 HRS. 
= = 
6S 29° Male Wiite July 19, 1898 losegesthcay) a Eases i 
Se 3 7a, BIRTHPLACE (Ste ot Yreign [70 CTZEN OF WHAT COUNTRT? © MARRIED NEVER MARRIED[-] | COUNTY OF DEATH 
A nt rs - 
eg) = = 88 cu Mary land wipoweo [) _ivoRceD Baltimore i 
= | 
Gos #225 ID. CITY OR TOWN OF DEATH 11. NAME OF aes ei not in hospital 2a. USUAL OCCUPATION (Kind of work done  ]12b. KIND OF BUSINESS OR 
2 Sef q J lif (IND 
m € 25399 Towson were) Valley Nursing Hondpatewednalgyr Latte ¢oret. ctor 
<2 2 a s i. ie USUAL RESIDENCE (Where deceosed lived, if mo aon before |13c. CITY OR TOWN 13d. INSIDE CiTY Limits? [13e, STREET AND NUMBER 
m SF Fes IO peste on a Baltimore |*SO) 0) |12 W. 2th Street #18 
a co] 
oe 3 E ee yf 14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sf s ; F ; 
A 8 S.s Hobert Pe Cummins Maryl E. Macneal 
2 
* £ 25 Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
‘aa: jive war OF ji s 
2 Sh aS Xe, no, orunkrown) 9 (; Srna eroemeo) Pl2s01=2108 | |\Nrs.odmnaC. Cumins= 12.W.0 2th St." 14 
= 8S 5 Wi 
. $ Ge 18. CAUSE OF DEATH (Enter anly ane cause per me for (0), (b), and (c}.) “ i iN ONT AKO DEATH 
| ae estar, PART |. DEATH WAS CAUSED BY: se bars ; 
& 8 Ss IMMEDIATE CAUSE (0) C 2A0¢ 2d cote 47 Cove: flit trrtk he Aikboed (Eid 
3 — 
Si) Reet DUE TO, OR AS A CONSEQUENCE OF J 7 
= 2. Canditions, if any, which gave s 
al ss se e tise 10 immediate cause (a), (b) 
fa S§c2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
5 223 = i 
Oo 22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
q = Monk 
a 3 
i 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
me 16 wo DK _ | MUSES OF DEATH? 
2 
oS 
ral 
> 
= 
a 
2 
= 
a 
= 
a 
= 
= 
= 
a 
i) 
Si 
<= 
= 
a 
BS 
3 
= 
° 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


hoe met ] i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
el ra! 
Mi) | 12574 CERTIFICATE OF DEATH 19372 
=e 
oes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
25s o. COUNTY 9, STATE b. COUNTY = L 
Sos Baltimore MARYLAND 
220 b. CITY OR TOWN (IF outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
= Be write RURAL ond give nearest town) ; 
Bee Towson Baltimore 21218 ZO 
a) 4 os | d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS ae Ps 
oar of ? 
Bes St. Joseph Hospital OE, 39th St, vs (109 
ete. 
es i” Reece First Middle Lost 4. DATE Month Doy Year 
4 OF 
Se) tive rainy Nellie A, CURRAN DEATH August 15, _ 67 
ae 5. SEX 6. COLOR OR RACE 7, MARRIED = NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
= : Jul. 1 1886 fost doy) { Months | Doys Min. 
+ Female | White | woom pvorctd (| July 31, ve 
2c 100, USUAL OCCUPATION eee kind of work done 10b. aa OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CIIZEN OF WHAT 
oy during most of working life, even if retired) INDUSTRY COUNTRY ? 
a3 ng 
ge Homemake New Jersey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


13. FATHER'S NAME 


p 


14. MOTHER'S MAIDEN NAME 


Conditions, if ony, which gove 
fise 10 immediote couse {0}, 


)_____ Coronary thrombosis, acute 


s 
BS Michael Kenny Catherine Morrison 
€ 
~ 2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
25 (reste, orunknown) {If yes give wor or dotes of service} 
E lo Mrs, Charles C, Doud Same 
a8 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond ().) INTERVAL BETWEEN 
ae PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
a3 : IMMEDIATE CAUSE (0) ___ Acute gastro intestinal hemorrhage cause 
7. ote DUE TO undetermined 


saw the deceased aliv, 


2.1 ait that (Rj (thjs hospital) attended the veo from August 6 
August 1551967 and that death accurred at_92 


na fram causes and an the date stated abave. 


SIGNATURE 
= (22 


3 
55 
we stoting the underlying couse DUE'TO 
£5 UOw Rage (a Generalized arteriosclerosis. 
3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
@ S ———— PERFORMED? 
55 S yes NO ic] 
Ss = = 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
aan & | OR CONTRIBUTING LI CAUSE OF DEATH 
B38 bre Ua EITHER, NOTIFY MEDICAL EXAMINER) 
3 s = 20. ule OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY (Home, farm, 204. (City or town) (County) (Stote} 
a i=] Hour ’o.m. While Not While foctory, street, office bldg., etc.) 
% 2 = 19 otwork L]_otwork CI 
BS , 1967, to August 15, 1997., that & (we) last 
32 
ee 
ae 
oo 


= 7b, DATE SIGNED 
DIRECTOR a3 INS. August 15, 1967 


BUGAEING 
De ae ae oe ‘an 
| naME(Tyoe) Teodula Pa Pisnaladity a fo [ 7620 York Rd., Towson, Md. 21204 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


B= PHYSICIAN'S y 

Qo 

oe 

52 

a5) Bo. BURIAL, CREMATION, 23b. DATE THEREOF 

£2 REMOVAL (Specify) 

ej 8-18-67 N 

4 FUNERAL DIRECTOR ADDRESS 

vR Ae, ) 


Pa 
= 


tchell-Wiedefeld Home, Inc. 
York Rd, _Baltimo 21212 


re, Md, 


‘23c. NAME OF CEMETERY OR CREMATORY 


‘2d. LOCATION (City or Town} 


(County) (Stote} 


Md 


mM 
2b. REGISTRARS ta fe ‘ : 


‘250. RECD BY REGISTRAR 


ome AUG 21 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withln 24 hours, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+o 
= BNE P0575 CERTIFICATE OF DEATH LU075 L 
Bri =| se 
iy ZS i PLACE: OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Eh ae ee od 5 a. STATE b. COUNTY / 
2 ie, ALi {| MoR & MARYLAND Ma arty land er 
ie b. Cee. na on sice oat mate limits, c, LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Qs 2 
pera Catonsville Bad Rg 4 
Ben d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS e. ee 
=a —_— 
es a 
5827) ogest teven) tuesise tame | 350) Rervyn Ave _|vel) wl 
2 &= 3. ia Ss First Middle Last 4. ar Month Day Year 
osx (Type or print) Feeder Ic = \ ‘ DEATH S yon 19 Gt 
ge 5. SEX 6. COLOR OR RACE J 7, maRRieD [-] NEVER MARRIED [-] | © Dea & BIRTH 9. AGE (in years [IF UNDER 1 VEAR IF UNDER 24 HRS. 
Ph eS =~ st birthday) | Months | Days | Hours | Min. 
Eas Male UThiTe | wivowen a pivorceo}| 11 ~RG~ 36 yrs. 
ce 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
gas SLE -TAN MarytAn usA 
ees 13. FATHER’S NAME 14, MOTHER'S MAIDE! 
Ss 
ge is UNKNC wh UNKVewN 
ey S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Bes (Yes, no, or unkown) | (If yes give war or dates of service) » Ig 3 3 A L . 4 2 
°Ee o + 1F-33 WAcTER 7. 
22s : ded f 
£28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Re PART I, DEATH WAS CAUSED BY: Se = 
sss é IMMEDIATE CAUSE (2)__77 A # pyar pr poy £ al Cel taeuctiey Fe cya Aa 
2 Ub A. 
4 DUE TO 
Cenditions, If any, which ) d) , z= 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) ay 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES ‘ini no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 


20d. INJURY OCCURRED 
While Not While 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 
at_work at work 


21.1 certify that (I) (this-hospital) attended the deceased from. ,19C¢_, to. , 19.GZ, that (I) (we) last 
saw the deceased alive on. 2 196°, and that death occurred aC AM, from the causes and on the date stated above. 


22a. SIGNATURE DATS SIGNED 
fs Ly, ya ATTENDING ED. STAFF "2 /¢ Z 
otha y iRecTor [} PHys. [} 2 
$ aE. ADDRESS 


O18 bal be Sy Atl a SFiw Ed garpeit li fh SE 


Ba. BURIAL, bel 7/3 er i NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the br 


REMOVAL (Specify) 


: By Wi Tag aaa 25a. Ue eas ei. 
ver Als (4) | {}} fe sarcoshbel go 9 6007 4 ‘ed A oar 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


ind 


thf 
agbs 


b 


filled in bi 


igned by the attending physician ond coi 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS: 
25M VA 


transit permit. Then please remove carbah, papers. 


e 3 should be detached far use as the burial 


, pa 
be fied with the State Dept. of Health prior to burial 


4) 


os 


Ogi 


urs 


or removal, 


, cremation, 


and in any evpasbywithin 72 ho 


director, 
should 


TD AN ¢ MARYLAND STATE DEPARTMENT OF HEALTH 


al 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10576 
ae ro 
CERTIFICATE OF DEATH 16576 
if ne a DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COU . a. STATE b. COUNTY —— 
Baltimore MARYLAND mp. Ax breve 
b. or ere (IF outside omporate as . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write and give nearest town, a 
Mt. Wilson IA monthy [Och Biewehjnirz. ‘oad 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS mR @, Re ane 
Mt. Wilson State Hospital Beary ihe., 1s C08 
a Nae OF First ¢ Middle Lost 4. DATE Manth Day Year 
Type or print) FRANK iW OANIRL DAVIS Bath Ss ve? 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ["]| & DATE OF BIRTH =. 9. AGE (In years ; 
last birthday) Min, 
% . VW, wiooweo overs []| S/2 2 t/ 90 oF Ys 
Wa. USUAL a kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during Trost oly ergh le, even if retired) INDUSTRY : j Sn OE ae COUNTRY ? 
Ona Carrer Wat Chayanne 
13. FATHER'S NAME . - 14, MOTHER'S MAIDEN NAME 
Danie € Dorwig lela R cue 4 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Mes.nojgucknaw) If yes give wor or dates of service 27 5-54-2083 ecords, Hera Wiidliewin Siete Hosp ital 


18. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), and (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ET AND DEATH 


IMMEDIATE CAUSE (a) Fon aden cé iia a Taha tL oF 


DUE TO 

Conditions, if any, which gave (b) 
fise to immediote cause (0), 

stating the underlying cause nda 

@ 


oe 0g nee 


19. WAS AUTOPSY 
PERFORMED? 


= | PAR] Il. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
so o S 3 * ? 
[| Wrlaoe ge a Ch Pw - On Cb ese , S20 wie No (J 
= | 20a. ACCIDENT WAS UNDERLYING L] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in tn Var Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Hame, farm, | 20f (City ar fawn) (County) (State) 
g Hour ‘o.m. While Nat While factory, street, office bldg., etc.) 
p.m. 9 atwork L]_atwork C1 
21. 1 certify thot (I) (this haspital) attended the deceased fram LAD INET fics a 7, 19.67 that (t) (we) last 
saw the deceased alive an 4 19_€ 2, and that death accurted at: , from“causes and an the date stated abave. 
220. SIGNATURE 22b._ DATE SIGNED 


ATTENDING MED. STAFF ~ 
. PHYS, O dro Op O] 8. 26./96 
2c. PHYSICIAN'S. F ‘2d, ,ADDRI Zz 
“nane(iype) Wm. Newcomer, M.D.,Supt. HW i Ison, Maryland 
20. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
if 
Bias” 8/30/67. _|Marshville Baptist Cemete Marshville, W, Vas 


24. FUNERAL DIRECTOR ADDRESS 2Sa., REC'D BY REGISTR; 25b. TRAR'S YGNATHRE 
Leonard J, Ruck, Inc. Balto. Md, 2121h AUG 2 8 ibe7| ) ay oo 


Soe 


a 


2 


thee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10577 CERTIFICATE OF DEATH 410577 


. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmissian) 


-tronsit permit. 


= 
& 
S 
= 
3 
iS 
= 


After this certificate has been signed by the ottendi 


director, poge 3 should be detached for use os the b 


__ should be fled with the State Dept. of Health priar to buriol, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 
Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


3 
Sos 0. COUNTY a. STATE b. COUNTY 
ae he. wari | Maryland 102 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sou write RURAL and give neorest town) tL 
apes 7 
ese d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4, STREET ADDRESS 4 ean 
Et St. Joseph Hospital 903 Weedburn Avenue ves [] no CR 
os . NAME OF First Middle lost 4. DATE Month Doy Year 
ee ECEASED OF 
ce 2 : (Type or print) Dibble DEATH August 1 19 67 
as . SEX 6. COLOR OR RACE “|” 7. MARRIED [] NEVER MARRIED [_]| & DATE OF BIRTH iy ‘AGE (In yeors | IF UNDER T YEAR | IF UNDER 24 HRS. 
624 RF, lost es Months | Doys } Hours ] Min. 
Pe= ‘emale White wioowen {]} —oivorcd ([] |September 29,187 Ys 
iS 2 det USUAL ee ueene i of ue done 10b. Wee OR 11. BIRTHPLACE (County & State, ar fareign country) 12. con iy WHAT 

= rin it of working life, even i 2 
582 Bis aah Ses Bs tad pie Gamber, Maryland 
aa Gs FATHER’S NAMI 14, MOTHER'S MAIDEN NAME 
Zc 
=f Auf Mpr tha O99 
3 6. Address 


the WAS DECEASED i fry US. ARMED rors fl 16. SOCIAL SECURITY NO. 17, INFORMANT 
@5, 10, K/ nawn, yes give war ar lates af service} 
Luther £. Dibble  So7rEvesham fe 


18. me OF DEATH (Enter anly one couse per line far (a}, (b), and (c).) INTERVAL BETWEEN 
See OT in teat Cust «) AR TERIOSCLEROTIC HEART DISEASE (DECOMPENSATED)| “Vt MO OHI 
7 
/ DUE TO 


Conditions, if any, which gave (b) 
tise ta immediote couse (0), UE TO 
stating the underlying cause puE'T 
eet) Pe Q) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) TWAS AUTOPSY 
vs] no 


200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City ar fawn) (aunty) (State) 
Haur ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 otwork () otwark CI 

21. 1 certify that (I) (this hospital) att nee the 7 ed fram July 5O— 3798) '0 August 2 —August—l_. 1967, that (I) (we) last 

saw the deceased alive an. i ust 9 07. and that death accurred ah@.LDAy, fram causes and on the date stated above 
720. SIGNATURE A ae a ae, 2%, DATE SIGNED 

fP. mo. pays (J pigéctor C1 pws. at} August 1,1967 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Ramon P, jez, M.D. I 7620 York Read 


Bo. Lisp 7 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) hal (Stote) 
Speci 
flog 4, /97T\ Westminster Cem. Carroll. Qe. 


ws. rr ame ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRARS SIGN, Mel 


| Burgee Fur +34 BYbs BoA oe AUG f br “f iia ha 


FEES NEY OS SST 22 CMARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE if MARYSAND, 
ao 10575 ri... MEDICAL, EXAMINER'S, CERTIFICATE OF DEATH 10578 
H L 4 1, Ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before eee 
. @. STATE b. COUNTY, 
se + BALTIMORE MARYLAND MARY LAND ANNE ARUNDEL“ 
& se 'b, CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
ez write RURAL snd give neerest town) 
22 5. HOWARD 86 DAYS ANNAPOLIS 
re) ae |. NAME SPI R INSTITUTION (if not in hospital, give street address) || d. STRE! RESS a Ait ey 
es 2 Fs BA : VETERANS ADMINISTRATION HOSPITAL _311 CHESAPEAKE AVENUE ves} volt 
i : = 3. hleathe Firat Middla tast 4. DATE Month Day Yaar 
SE ERS) Cpe orormn PARRISH NM | 
a TS 6. COLOR OR RACE | 7, MARRIED [_] NEVER DATE OF BIRTH 9. AGE (in years 
E last birthday) 
gs NEGRO WIDOWED [7] DIVORCED ["] 11/25/12 KE/S)i yrs. 
PT FeAl i) Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn“ country) 12, CITIZEN OF WHAT 
jurlng most of working life, even if retired) INDUSTRY COUNTRY? 


in pencil in Item 18. Give Pa; 


, Writing the word peer 


EXAMINER: This certificate should be executed within 24 hours after death. If any del: 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


s 
s 
4 
8 
2 
S. 
eo. 
Sau 
“4 
eo. 
eres 
S 
weee 
E85 
eos 
Eesg 
a3se 
wo so 
ases 
oau.e 
2 


CONSTRUCTION BALTIMORE, MARYLAND 
14. MOTHER'S MAIDEN NAME 


ELEANOR SIMMS 


U.S.A. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES 
(Yes, no, oF unkown) | (If yes give war or dates of service) 


YES WW IT 
18, CAUSE OF DEATH (Entar only ona causa par line for (a), (b), and (c).J 


el 1 CEA MESIATE case (oy RACTURE OF THE NECK OF THE LEFT FEMUR 


/ DUE TD 
Conditions, 1f eny, which (b). 
gave rise to Immediate 
cause (a), steting the ( OVE TD 
underlying cause last. (0) 


‘EEN 
ONSET AND DEATH 


Gk PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. uid 
le 
/\5] PARKINSON'S DISEASE - TERMINAL BRONCHOPNEUMONIA ves] NOT 

= oT pie ote ie 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | CAUSE OF DEATH. el Fell at home 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | aly, Fue 3 IIUEY Come, farm, 20f. (City or town) (County) (State) 

ES Hour a.m, While Not While actory, street, office bidg., etc. 

8 ™ May 14, 6'7| While, — Not whit OME ANNAPOLIS, ANNE ARUNDEL,MD. 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [XX], and In my opinion 


death resulte atusa}causes [_], Accident [3q, Suicide [_], Homicide [_], Undetermined manner [_] 
sa CHIEF MEDICAL EXAMINER [_] 
Stenarur ua mip, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 


? DEPUTY MEDICAL EXAMINER [X] 8/10/67 
AAME Tipe) MELVIN DAVIS, M. De» MORNINGTON ROAD ys: RUNDAT ey D county) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


23a. BURIAL, Ui eeilah 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) = 
R} 
outa” | 9/13/67 __| JOHN WESLEY CEMETERY WATERBURY, MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY F 4ge 25b., ISTR: Sl 
C.E. Hicks, 111 - ed age HOME | oAlG,4 5 9 i f ‘4 a a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARYLAND STATE DEPARTMENT OF HEALTH 


—~ eer STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 eAg ee CERTIFICATE OF DEATH 10579 
3 5S 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
~ 2s peor Baltimore a. STATE b. COUNTY —— j 
2 2 3e b. CITY OR TOWN (if outsid ite Tit: ae Maryland rT and : 
> > 2 5 Pr wa Pa ie phate GA mae - Imits, ¢. LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (if outside corporate iimits, write RURAL and give Nea own) 
Sspeme Catonsville 2 Wks. Baltimore I 4 
= 3 g ry q , d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }) d. STREET AODRESS e. aie 
i O 
NS ees Shangri-La Nursing Home 5219 Windsor Mill Road ves] no fat 
s = \ f 3. epee First Middle Last 4. DATE Month Day Year 
5S a2 / (Type or print) Walter M. Di sney | DEATR August 30 ? 19 67 
ee Sees 5. (SEs 6. COLOR OR RACE | 7, MaRRIED [} NEVER MARRIED[] | ®& DATE OF BIRTH 9. fee aren TF UNDER 1 YEAR|IF UNDER 24 HRS. 
& 
g 2 > Male White wiooweo 3] owvorcen Mar" . 29 j 1878 rss) a Months | Days Hours | Min. 
ks “s 10a. USUAL OCCUPATION (Gi F z 5 
= Ss = ge ee ae ive FRc EarR ine 10b RIND an DR E TI. BIRTHPLACE (County & State, or foreipn country) | 12. jou OF WHAT 
85 ottling Dept. Royal Farm Dai Md. om. A. 
os 13. FATHER’S NAME F 14. MOTHER’S MAIDEN NAME 
Ze Nelson Kellogg Disney Georgeanna Stephen 
bes Ha Lo fp ia in U'S- ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ge no 3h5-09-2405 |Marvin Disney , Sr. 1647 Langford Rd. 
a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 TT EE OLDE 
88 PART EAT MEDIATE CAUSE (o)___C@renary ecclusien heurs 
ae UHAOf DUE TO 
Conditions, If any, which mArterioscleretic cardievascular disease 10 years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


Hour a.m. factory, street, office bldg., etc.) 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19, WAS AIOE a 
= es ee 
<= . - 

of &|_ Severe varicese ulcerations ever beth lewer legs. ves] NOX] 
i | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTH /EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
a 
= 


While -— Not While 
19 at work at work 


p.m. 
21. 1 certify that (I) tetnscnexptnd) attended the deceased from_AUgust 16, 19 O7  toAuguat 30, 19 that (1) 96) last 
saw the deceased alive on. 1967, and that death occurred afis 3.0%, from the causes and on the date stated above. 


22a. SIGNBEGRE, ‘th, 225. DATE SIGNED 
ATTENDING MED. STAFF 
Lee, no mo. PHYS, {af olrector [J prvs. C]|Sept.1,1967 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


j we. NAME (OPS Lard Ts cree. oa Ry ADORESS 1811 North Relling Read, 
23a. ey sited tad 23b. DATE THEREU 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
Burt ire | 21967 Pleasant Hill Baltimore, Md. 


24, FUNERAL DIRECTOR ADDRESS 


YR Al5 (4) G.Howard Strong 3207 W. North Ave., 


15M 4-64 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wmeSEP 5 WO) fHorbey negee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T0586 CERTIFICATE OF DEATH 10580 


5 


a LEADING TO DEATH 


(This does not meon the mode of dying, 2.9, 
heott foilure, osthenia, eic, It meons the diseose, 
injury ot complicolian which coused deoth,) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if ony, giving 
tise lo the obove couse (Al sloling the 
UNDERLYING CONDITION lost. 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To ATH BUT NOT RELATED FE= — 
DISE NDITLON, CAUSING. IT, 


22. | certify that (I) (this-heepitot}-attended the deceased fram. 


thot (1) (we} lost sow the deceosed olive on... 


ee suit Cae FOS oe ea 7 2. DATE AND HOUR OF DEAIn 
= ype or Pan + | = 4 a 

3 Fs William W. Dixon dugust 22, 1967 | SIS (> 4 
iy =F 3. PLACE OF DEATH IN ETIMORE “MARYLAND 4, USUAL RESIDENCE (Where deceosed lived, If institution: residence before admission) 
mis z| BALTIMORE COUNTY Pata SACOUNIY See 
s > FULLNAME OF (IE not in hospitol of institution, give street BALTIMORE 15 

Be ITAL OR address. oy Joroti - are 7 a 
2oe git INSTITUTION ALP MORE = "29 ca if a city limits, write RURAL ond give lownship) 

DE 6 B ms 

= Bed 638 North Bend Road ID. STREET SS oHESs uw a give locotionl 

= i ve lecotion 
f¢ x 638 North Bend Road 
s @ot EX 6. RACE 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE [In yeos if Under 1 Ya , If Under 24 Hes. 
£ oie, WIDQWED, DIVORCED (specify) ‘ost birthdoy) Months! Doys ‘Hours: Min, 

4 i i 
a Caue, dowed Sept. 29/50" 76 oa a 
i ~~ € fIOA-USUAL OCCUPATION (Give kind of work|10B, KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF 
@ “3 bl done during most of working lite, even if retired) WHAT COUNTRY? 
= g97 Retired Balto., Md. USA 
S ‘32 53 FATHERS NAME 14. MOTHERS MAIDEN NAME 
= 2a, 
& 88: Samuel Dixon Mary Crew 
ie © omeeae — 
g15, Wos D d Ever in U, S, Armed Forces? 16. SOCIAL 17. INFORMAI ADDRESS 
Bag Wetec artntaccaiye, give wor dots af service!" SECURITY nO. Mrs Warie Wpite 
Ba E: No 638 North Bend Re, 
ay 

= (18. | CAUSE OF DEATH INTERVAL BETWEEN 
55 we ONSET AND DEATH 
£ o¢ DISEASE OR CONDITION DIRECTLY A 
uw cad 
2 
3 
s 
= 
3 
o 
= 
= 


— 


9 a fee ee 5 = WG Z 


ind thot in({my) (eu) opinion deoth occurred on the dote 


After this certificate has been signed by the attendin 


led with tho State Nent af Hoalth nriar ta hurtin! 


page 3 shauld be detached far use as the but 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 
S and hour ond he s@uses stoted above. (I) (We) (did) (didenot}-view the body ofter deoth, 
B 3A. SIGNA 7 7 ss 238, DATE SIGNED 
a .D.| Attendi ‘ Med. Stoff = eS 
S mol mete Dgy Bit CB §- 23 EZ 
a * BCH TSICLANS 23D,/ADDRESS. 
ws NAME el 
ze a 4116 Edmondson Ave. 
Fy 
oD 4A. sue CREMATION: 248. DATE 24C.NAME of CEMETERY o: CREMATORY 24D. LOCATION (City, town, of county) (Stote) 
2 REMOVAL (Specify? a M 
weem| ” Burial 125/62 Woodlawn Cem. Baltimore, Md, 
ea 25C. FUNERAL DIRECTOR KODRESS 


PRONE CRIB OY G7 POL ela, Veerten., » 


Witzke F. D. — 4101 Fdamendson Ave. 


= 


t 


in 24 haurs after death. 


lePRPHilled in by the funeral 
ansapers. Pages 1 and{2 


within 72 hours after dea 


bi 


ite please remave 


gned by the attending physician and ca 
—_shauld be filed with the State Dept. af Health priar to burial, cremation, ar remaval, and in any event, 


urial-transit permit. 


je 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute! 


Page 4 may be retained by the hospital or attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


directar, p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TASK CERTIFICATE OF DEATH 10581 
1. RACE OF DEATH v3 cot RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
90. es ATE . 
Baltimore MARYLAND : Maryland *°'"" Balto. 
b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN Ib | «. CITY OR TOWN {If autside corparate limits, write RURAL and give nearest town) 
write RURAL and give neorest town) 
avne lyr, B / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. 8 byes Hes 
6625 Wycombe Way 6625 Wycombe Way 12 ves [] no GQ 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
DEATH 
9. AGE 


(te yeors 


lost birthday) 


(Type or print) Aone K Joyle 
S. SEX 6. COLOR OR RACE | 7. MARRIED FE] NEVER MARRIED ["]| 8. DATE OF BIRTH 
“emale | White PED el NRE) G1 G= 1890) 
100. USUAL OCCUPATION (Give kind of work done 10b. it nD OC ROBES OR 11. BIRTHPLACE {County & Stote, or foreign country) 
Nt 


during most of working lite, even if retired) 4 ¢ 
ous ewife Housewife Saltimore, “4 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


12, CTIZEN OF WHAT 
COUNTRY? 
5 


Rolfe Elizabeth Gill 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) [{If yes give wor or dotes of service] a " t 
No 21222-6266 | Mr Joseph C. Doyle 105 Elinor Avenue 36 
18. CAUSE OF DEATH (Enter only one couse per line for (0},,(b), ond (c).) aa 
INSET T) 


PART |. DEATH WAS CAUSED BY: /). Z ) A 
ak IMMEDIATE CAUSE (0) aches be Catches V&> 


bi DUE TO 


Conditions, if ony, which gove (b) a Figpelnoco awk deren ev 4 


rise to immediote couse (0), 


stoting the underlying couse ero 
Weis Gee ar @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 CkKkeot PERFORMED? 
. Akhag r vs [] No bY 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. GESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] ot work = 
21. I certify thot (1) (this hospital) ajtended the deceosed from. _ Vda ke 19 1967, ta_f- 7 F , 197, that (1) (we) last 
. 7 os 
saw the deceased alive on. 7 _19_67, and tha Ceeoth odurred atc pM, from couses ond on the dote stoted obove. 


ATTENDING vn a 7b,_ DATE SIGNED 
MD. PHYS CA oirecror OO pays. OO -/4-C7 
| Zad._ ADDRESS 


L279 Klar fel (othe 5 CVA 


220. SIGNAT! & {/ C 
t 


L 
mR Td oe _@ O/4y Le 


Bo. Bae Bei: Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Town) (County) (tote) 
CT 2 
Lal 8-21-1967 Moreland Cemetery Baltimore Co. Md. 
24. FUNERAL DIRECTOR ADDRESS 3S 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIG! 


$ ae ea ey AUG 2 1 1967 NATURE 


ay s 


wt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 


DIVISION OF MBS 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
, Item #2 “eeR Ficar 8 BRT Hi 
“i TASR: ERTIFICATE OF DEA 10582 
ee 
Pes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
253 0, COUNTY o. STATE b. COUNTY vy 
2-5 MARYLAND MARYLAND === 
2 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
pe g FO! RURAL ond give nearest town) 
s s 
a3 RE_HOWARD 
= coe d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS. 8 e's 
~ f 
2 Be a VETERANS ADMINISTRATION HOSPITAL 906 NORTH EDEN ST. BALTIMORE| vs (] No 
>ss 3, NAME OF First Middle lost 4 DATE Month MDs Doy —Year 
33 (ype or pin) SULLIVAN NMI DUCREE barn _ AUGUST 1 ~- wien, 
’ oN S. SEX 6. COLOR OR RACE 7, MARRIED. fel NEVER MARRIED 0 B. DATE OF BIRTH 9. ines feyeers a4 YEAR | IF AEE I HS. 
lost birthdoy foni 
é MALE NEGRO woowen GE _ovoreo F)} 10/22/96 Tom | : 
ss 4 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
e@y during most of working lite, even if retired) INDUSTRY COUNTRY? 
5e5 RACE TRACK NEW_OR 
5 " R 
Ea as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oie 
S28 THOMAS DUCREE FRANCES (UNKNOWN) 
a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
eel 5 (Yes, no.or unknown) {{If yes give war ar dates of service 
ears YES WW 437 07 50 79 | CLINICAL RECORDS VAH FORT HOWARD, MARYLAND 
= ag 18. CAUSE OF DEATH (Enter only one couse per line far (a), {b}, ond (c).) INTERVAL BETWEEN 
ar & PART |. DEATH WAS CAUSED BY: DEATH 
>So IMMEDIATE CAUSE (0) 
seh DUE To 
22 Conditions if ony, which gove t)___ HYPERTENSIVE CARDIOVASCULAR DISEASE 


tise to immediote couse (0), 
stoting the underlying cause 
Le Tae @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
MULTIPLE PULMONARY EMBOLI yess no 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 
Jaur “0.m. While —~) Not While 
p.m. 19 ot vo lel” seal oO 
21. U certify that (I) (this haspital) attended the deceased from__.JULY 23. , 19 J that (1) (we) last 
saw the deceased alive an. 19 67 and that death accurredy gt" aC , fram causes and an the date stated abave. 
220. SIGNATURE go ATTENDING oh svar 22b. DATE SIGNED 
MD. PHYS. (1 omrector O Oo 


PHYS. 


‘ate has been si 


‘We. PLACE OF INJURY (Home, form, 


201. (City or town) (County) (Stote) 
factory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar to burial, 


e 3 should be detached for use as the b 


SS Dc. PHYSICIAN ibe ADDRESS 
a, JOHN D. TALBERT, M. D._ YAH_FORT 
33 Wo. BURIAL, CREMATION, T3c._ NAME OF CEMETERY OR CRENATORY Zid, LOCATION {City or Town) (County) (Stote) 
ea BALTIMORE NATIONAL C BALTIMORE MARYLAND 
TR 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
AGU? | ))) | JOR KNIGHT FUNERAL Hove 1639 BROADWAY om AUG 3 Phsanbae 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TARR CERTIFICATE OF DEATH 


=, 


5 : slate 
4 1. PLACE OF, DEATH 2, USUAL RESIDENCE (Where daceased livad, If Institution: Residence’ balore peice 
ng BS col 
wo SES a, COUNTY e. STATE b. COUNTY 
5 2g Baltimore . ___ MARYLAND Ma 
eee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
>e 
~~ 35s write wa and give naarest town) 5 Bal 2 imore 
NPerays ‘owson yrs d 
sy le a = 7 
= 84 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress} d. STREET ADDRESS | @. IS RESIDENCE 
= £8r ON A FARM? 
Eas 
yar Stella Matis Hospice Pal st. ves [7] NO fy 
3s an NAME OF First = “Test ar DA = ~~ Month Year “ 
B Ban DECEASED 
3 foc (Type or print) Marie Celeste Duffy DEATH 8/2h,/ 19 
Sct — == = 
eo8 $= 3. SEX |S COLOR OR RACE|7. mapnieD [-] NEVER MARRIED Fy] Big | & DATE OF aintH 9. AGE (In y 5 TPUNDER 1 YEAR| IF UNDER 24 HRS. 
BZ Bez last bieth /Monihs| Days | Hours | Min, 
o 80S F W wipoweD [] _bivorcep [_] yrs. 
Be ses 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 306 done during most of working life, even if refirad) | 
e se 
5 sz »_ Saleslady _ | Tuerkes_______| __Baltimore, Md _.____! _Sa - 
S a g e |. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ag- 
g £8 r 
$ a8 John J, Duff: -(Nee Sedicum 
is 0 es e 
o $5 ¥5, WAS DECEASED EVER IN U.S. ARMED VEE, ¥6. SOCIAL SECURITY NO.] 17. INFORMANT Address 
= 328 (Yes, no, or unkown) | (Ifyasgivawarordatesofservi 
z 2" 8 No ‘| 27-05-2161 Hospice. records __ ‘ A a ee al 
EeTts 18. CAUSE OF DEATH [Enter only ona causa por line for. le), tb), end (c).7 > a INTERVAL BETWEEN 
wu. >E* ONSET AND DEATH 
ee ss PART |. DEATH WAS CAUSED BY: & 5 
Sepae IMMEDIATE CAUSE (a) oh dA J oS 1 
Rene 
a525 é DUE TO Ad Sc veo 
aq is 
zEcfe Conditions, if any, which (b) Cy. 10 . 
ra 5 gave rise to immadisie cause ae * % 
# ne {a}, stating tha undarlying ( CUETO 
nm & cause last, te) ll 
3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Mis Ave 
2 Q a oS ERFORMED 
5 5 x ves [] NO Ox 
& = | 20a. “ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part I of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rf ps : eS ee 
2 S | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 
= g eae kkk While __ Not While factory, street, office bldg., ete.) | 
° Es ay 19 at work [_} at work [_] i 


death. Page 4 may be retained by the hospital or attend: 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


& | {21 1 certify that (1) his hospital) attended the deceased from...... PV 62 Wy V0. BL2YLEP.,, 19....2, that (I) (we) lost 
2 saw the deceas: .. and that death occurred at.. Bs LBA from the causes and on eK date stated above. 
D 228, SIGNATU = Zab. DATE 
2 Se ee ee ee. 
3 22e, PHYSICIAN'S r , EE 22d. ADDRESS r 4 
Z NAME (Type) 
3 RoWert J. Mahon, M, De. 20); E/Joppa—ld,.,Towson-- 
= NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
& 

VR AIS (4) 


DATE 
20M 5-63 


+a the Stote Deportment 


Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours after dé 


TO FUNERAL DIRECTOR:Poge 3 should be used as a buriol-transit permit. File pages lond 


5 may be retoined for your files. 


VR ATSME (5 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TNR MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10584 


|. PLACE OF DEATH 


REY EE es eed 
2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 


o. COUNTY 


BALTIMORE 


MARYLAND: 


oer Maryland 


b. COUNTY 


Ff 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond Bed seas tawn, 


River 


< LENGTH OF STAY IN 1b 


Baltimore 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


OR 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d. STREET ADDRESS 


@. 1S RESIDENCE 
ON_A FARM? 


5 B. Byway South ves [J no [4 
3, NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF Zz 
(Type or print) JAMES EVERETT DEATH ugust 16, 1967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [—]| B. DATE OF BIRTH . AGE (In yeors [_IFUNDER | YEAR_[ IF UNDER 24 HRS. 
Mal Whi = ia cet Months | Doys { Hours ] Min. 
ale Ee. wipowtd [_] DivorctD [4 RES PSPS 
Tho. USUAL OCCUPATION {Give king of work done VOb. KIND OF BUSINESS OR M1. lear ee or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even. INDUSTRY COUNTRY ? 
WELD W.VA (ES 
13, FATHER'S NAME 14, MOTHER'S a NAME 
Wow 4, EVERETT SAL WEBER 
1S. WAS DECEASED EVER INU'S. FRA FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service] = - = 
‘DM fh 2/0 7-45 yames £,8vERETT 6. Bkwar es 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


Probable gunshot wound of head 


Qt*T; 
ef Ge DUE 10 

Conditions, if ony, which gove (bo) 

tise to immediote couse {0}, 

stoting the underlying couse DUE TO 

Abs |S oe ae 0 


INTERVAL BETWEEN 
ONSET AND DEATH 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Wea 
S 
= yessx_] no () 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
& | PRIMARY] or CONTRIBUTING CI 
& | CAUSE OF DEATH. Probably shot self 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (tote) 
2 Hour o.m. tal Not While foctory, street, office bldg,, etc.) 4 2 
2 pm 2 | atwork LD ot ork DR woods Middle River BALTIMORE MD 
21. I certify that | taak charge af the remains described abave, held an Autapsy [X], Inspection (_], Inquiry [_], and in my apinion 


death result 


fram: Accident (J, 


relies 


* Suicide Hamicide (J, 


CHIEF MEDICAL EXAMINER [_] 


Undetermined manner 


u 
Te rp, ASSISTANT MEDICAL EXAMINER Ly 22. DATE SIGNED 
- DEPUTY MEDICAL EXAMINER 
EXAMINER'S ; 
NAME (Type) Charles S. Springate, M.D 3 Address (Streettiy; town, orcomny) eptember, 1, “1967, 
Zo. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) — 
Chie. |SEPT. 9,1967| BEL AIR SF, BEL G(R MP 
ADDRESS 


24. FUNERAL DIRECTOR 


TL. Comn-ELhLf Sows 


360 MAC 


250. RECD BY REGISTRAR [ 2Sb. REGISTRAR'S SIGNATU| 


— 


funeral 
1 and 2 


f 
ges 
ter death. 


ly filled gn 


fetel 
rent, within 7: 


deeeinple 
en please\remave orbon papi 


physician (ani 
th 


s that the death certificate be executed within 24 hours after death. 
permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attendini 


e 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


shauld be fled with the State Dept. of Health prior to burial, cremation, ar removal, ond in 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TASKS CERTIFICATE OF DEATH : 


(2 Pare PERTH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
0. o, STATE b. COUNTY aie 
Baltimore MARYLAND Maryland id 
bay OR TOWN (outside <omporote ong © LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
writ ogd give nea town fs 
ort Héward 12 Days Baltimore Ie 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS a 2 
Veterans Administration Hospital 3413 O'Donnell Street ves C] NOX 
. es oH First Middle 4 DATE Month Doy Year 
F 
(Type or print) GEORGE WILLIAM FIELDS pata ~=AUGUST 30 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE fi yeors TE UNDER 24 ARS. 
Months Min. 


Male White wioowegfy) pworceo [}| 5/2/93 
Tho, USUAL OCCUPATION (Give kindof < done te. 1D OF BUSINESS OR 
luring most of working life, even if retire 

“Guard own, Cork & Seal 
13. FATHER’S NAME 
William Fields 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no,or unknown) (If rie wor or dotes of service)} 
Yes I 


Ti" irthdoy) 

ys. 
11. BIRTHPLACE (County 8 Stote, or foreign country) 
{o. Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME 


Mamie Kaiser 


V2. CITIZEN OF WHAT 
UNTRY 2 


Velie 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


215-05-5,-50 |Clin.Rec., VA Hospital, Fort Howard, Md. 


18. CAUSE OF DEATH (Enter only one cause per line for fo), (bj, ond (¢).) INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) CEREBRAL THROMBOSIS, ACUTE 


¥ DUE TO 


Conditions, if ony, which gove ()__ GENERALIZED ARTERIOSCLEROSIS YEARS 

rise 10 immediote couse (0), DUET 

stoting the underlying couse 4 

fost. . () 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S rt 
3 DIABETES MELLITUS. ARTERIOLAR GLOMERULOSCLEROSIS ves) NO 
= | 20a, ACCIDENT WAS UNDERLYING O) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [apc TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

pm 19 otwork L] otwork CI 
21. I certify that Q (this haspital) attended the deceased fram g oO 16 67, thatttt (we) last 


‘ , ta 
ath accurred at fram causes and an the date stated abave. 


ATTENDING MED. STAFF 22b. DATE SIGNED 
PHYS. (1) pirector C) Pas. 8/30/67 


saw the deceased alive an. 19 67, and that de 


20. SIGNATURE 


2c. PHYSICIAN’ 22d. ADDRESS 
NAME(Pe) GEORGE .M. D. VA HOSPITAL, FORT HOWARD, MARYLAND 
Bo. pa ea 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BURTA: Sept.2,1967| St. Staniislau 
ADDRESS 


BERNARD DABROWSKI 
Bikes iy 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


ook 


FS 
s 
s 
ry 
5 
PS 
2S 
= 
] 
2 
5 
6 
og 
+ 
N 


| or attending physician. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


VR AIS (4) 
1/65 


20M 


cAd 


Bg 


transit permit. Then please remove car 


director, page 3 should be detached for use as the burial. 


ould be filed with the State Dept. of Health prior to bu! 


sh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fh 


Rr CERTIFICATE OF DEATH 10586 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where “deceased lived, If Institution: Residence before admission) 
pais Pe a. STATE b. COUNTY 
altimore County MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside coi yporate, limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
Towson, 21204 4 months Cockeysville, Maryl é / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ODES 6. eee 
Towson Convalescent Home Oak Knoli Road yes] nolX 
3. NAME OF i Month 
DECEASED J First Middle feet 4. aie on Day Year 
(Type or print) Annie Laura Fink beatH §=August 22 19 67 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH S. AGE (in years [TF UNDER 1 YEAR|IF UNDER2SHRS. 
m: i last birthday) [Months Hours | Min. 
Female White winowen [X] pivorceo [>] 8 Margh 1883 Ba) ie | 
10a. USUAL OCCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY . COUNTRY? 
Housewife Baltimore County, Md. United States 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nelson Frederick Mary Garrett Frederick 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, oF unkown) | (I fyes pive war or dates of service) 
No 220-30-5446 Mrs. June Good, Daughter Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY B. tay ele yea 
: OST MMEDIATE GAUSE (a)__BLONChogenic Carcinoma 8 months 
/ DUE To 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () ti 
Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. wes vas ApS 
= a eee 
= : 
$ Diabetes ves ol no] 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF EDR BIaETekay 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1) (this hospitap attended the deceased from. , 19.63, to_August _, 1967_, that (1) (we) last 
saw the deceased alive p21 August 1967 and that death occurred atLOAM, from the causes and on the date stated above, 


2a. SIGNATURE 2b. DATE SIGNED 
So cae ATTENDING MED. STAFF | 
Mom ange mo, PHYS. [4 binecror C] pus. []| 22August 1967 
22c. PHYSICIAN’ 
| NAME (Type) Walter T. Kees, M. D. 


22d. ADDRESS 
| ockeysville, Maryland21030 
23a. ranvig tre 23b. DATE THEREOF 
j rs ug. 45, 1967| HARKW002 CEMETERY | YYRKVILLE, 
ADDRESS [ REC'D BY RECISTRAR | 25D, acai Sebi 


23c. NAME OF CEMETERY OR CREMATORY “9 LOCATION (City, town or AD. (State) 
LO, 29 
ve Mere, Ws VL weg _2.9 1967 | fOr” 


a 


i 
(t 


Then please re 
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3 e 
Bo) ce 
= 2 3S 
So £S° 
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Ss 2 
6 fF 6 
2 cvs 
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The law requires that the death certificate be exe, 


should be fied with the State Dept. af Health priar ta burial, crematian, or remaval 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


TO HOSPITAL OR ATTENDING PHYSICIAN 


/)* 
VR AIS (4) /, 
25M 1/67 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


° v6 
: 10587 
TASK’ CERTIFICATE OF DEATH 
Tr mac Ge DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUN) . 0. STATE b. COUNTY 
Baltimore MARYLAND Ma rylind — 
b. OT OR rome a} outside corporote hae c. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘ond give nearest town : 
UE Lone Vit lyr7mth23dys Baltimore oof 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. pee g 
SPRING GROVE STATE HOSPITAL 3533 “ilkens “vere Yes [] ko &% 
z NE OF First Middle lost 4 Oa Month Doy Year 
(Type ot print) Minnie (Fischer) 33ggngE0 DEATH August _22 0 67 
Ss. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yeors [_IFUNDER1 YEAR | IF UNDER 24 HRS. 
lgst birthdoy) Months | Doys | Hours ] Min. 
female white WIDOWED pvorceo []} Jan. 6, 1886 diese ye 
100. USUAL OCCUPATION ire kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
housewife Maryland U. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
xBonocoveatobaix Frederick Reuwer Elizabeth Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(IF yes give war or dotes of service} 
no none Records: SPRING GROVE STATE HOSPITAL ___ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

¥ DUE TO 

Conditions, if ony, which gove _Arteriosclerotic cardiovascular heart d 


rise to immediate couse (0), 


preva pees 
IN NI ‘ATH 
arctio: 


stoting the underlying couse dle x 
(si nae Ba w_Arteriosclerosis, generalized, senile 10 yrs, 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= none YES no 
& [ 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 jour “o.m. While Not While foctory, street, office bldg., ete. 
i) Hour” f fice bldg,, etc.) 
p.m. 19 ot work Oo ot work O 
21. 1 certify that (FF (this haspital) attended the deceased from Dec. 29 Bs ag.. to AUB « , 19_OF that 9 (we) last 
saw the deceased olive an. Aug 19.67, ond that death accurred a M, from causes and on the date stated abave. 
To. SIGNATURE A= ——— A, ; I) stant Pe a Mm, DATE we 
The gE dd uv pas. 0 ommecron CS pars Pl 23-67 
2c. PHYSIAA ‘ SF Tid. ADDRESOPRING GROVE 
NAME(Tye) —Anthorfy J You M.D. Baltimore, Maryland 21228 
230. tae OP 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Rl Spegi 
Burial’ | 8/26/67 Loudon Park Cem. Balto, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS REGISTRAR 'S SIGNATURE 


Leonard J. Ruck Ince Balto. Md. 


ee AUG 2 4 igo? i 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 SNe " THER CERTIFICATE OF DEATH = 
3 Se 3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘a a. CDUNTY i a. STATE b. COUNTY f> 
MARYLAND fs (ial 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CI IR IF outside corporate limits, write RURAL end give nearest town) 
Bae write RURAL end give nearest town) : 
6 Ses, alee ae Baltimore a) 
2 c=] oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
< 23h yy y ON A FARM? 
S EBs) W508 Fy i View A ‘S08 Forest View Avenue ves] no [il 
Ss 3s se rE First Middle Last 4, Bale Month Day Year 
= ghee (Type or print) Harny A Fisher Sr. beth Au. 5, 1967 19 
3B Be = 5. SEX 6. COLOR OR RACE | 7. MARRIED Ft] NEVER MARRIED] | © is OF BIRTH 9. AGE (in a TF UNDER 1 YEAR |IF UNDER 24 HRS, 
iS.) Sloe hil, Wh, ot last birthday) (Months | Days | Hours | Min. 
8 Bee e rite winowep [7] pivorcen [-] Sept, 3, 1897 7 __yrs. 
Y e \S Ree eae vr fp nine oR aoe tons 10b. “4,_inbust OF BUSINESS OR iL. BIRTHPLACE (County & Bab, or foreign country) | 12. a ae WHAT 
ur! tof working ven If retire R 
Eg Prencetng. ent, ertean Oil (o. Baltimone, fl | eydand 
FP at 13. FATHER’S NAME 14. MOTHER'S MAIDEN aaa 
EY 
Bee Frank Fisher inna. Gephant 
aoe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? OC IAL SECURIT 10, i INFORMANT Address 
=a) (Yes, no, or unkown) epee Soc 373 OF-% 
5s thel Naomi. Fisher ; : 
ws 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). 2 INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: ‘s ES |e peel 
Ss i IMMEDIATE CAUSE (a). “ 
3 } 


DUE TO R thnuach corte 
Conditions, If any, which ) Chateau, af vA’ Geert 


oO 
= 
5 
o 2 
= $ 
3 8 
Sg 
ers 
2 
£23 
=o 22 4 
s s ave rise to Immediate 
se S22 Saat (a), stating ‘the (DUE TD "| 

— 2 underlying cause last, y Se 
saae cause (0) renee 
S2e°5 & | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(@) ]19. WAS AUTDPSY 
o orn mm 
E5878 s yes[] NO 
F°scs S 
#8525 eS ba, ACCIDENT NAS UNDERLYING [| 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 ar Part Wi of Tiem TB) 

abuso bed 
a S25 )|S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= v1 

22288 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY ome, farm] 20%. (Cty of town) (County) (State) 
ee S Hour a.m. While. — Not Whil ho a 
gzS2n |2 p.m. eel eae 
S222 21. | certify that (I) (this-hogpital attended the deceased from____ ===, 19.9 7, to , 19.GeZ, that (1) we) last 
Eseszs saw the deceased alive on 19.@7Z_, and that death occurred at<2/94M, from the causes and on the date stated above. 
Es5es 2a. SIGNATURE 2b SIGNE! 

<n s 5 5 
o2'= ATTENDING STAFF 
Steaks 4 | ¢/ 57 wy 
arose roe Bs M.D. _PRYS. Gx: bintctpr (C]_ PHYS. SYeo/ 
E&ac%o z . ; 
g-ss2 i] |‘ ye) Powl G. Mueller 4311 Belain Rad, 

s 3s —a 
= 2PLS . |7a BURIAL, CREMATION] 29. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) tate) 
sf es REDE ee) 3-67 emeten Bacto. lid 

. A 
26a, REC'D BY REGISTRAR] 25b, REGISTRAR'S SIGNATURE 


24. Be DIRECTOR ; ADDRESS 
wn (9) hn (4 tiller Ine~Pil5 Belain Rd.-21206 | ome AUG 8 197 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TARRY CERTIFICATE OF DEATH 0589 ~ 
ty, 
= 
SVS T. PLACE OF DEATH 2 USUAL RESIDENCE (Were deccosed ved Fisituton:Ragdnce before admsan) 
8 0. COUNTY STATE zy OWN Axe doy, 
altimore MARYLAND VE LAMP Aeapel 
bay 08 TaN (cue compares, CTRNGTA OF STAY WT Gv OR TOWN i ose ay | Tims, write ay ond give nearest 5", 
ite wt jive nearest tawn AMO 
Me. Son WTA (eipep LY: (25 ff TS, 
c=} 
oe aS T NAME OF HOSPITAL OR INSTITUTION (i notin hospital give sree! oddres) @ STREET ADDRESS ony ERR 
al : : 
2eeCl| Mt. Wilson State Hospital SO ZA MAM Sf: ves [] No] 
a a) 3. NAME OF First Middle 4. DATE Month Do} Year, 
25 ra u 
ss DECEASED - MA, OF 
\S 54 pe oF print P VE y WEL Y via x Pas ve 
8 6 COLOR.OR RACE [ 7. MARRIED [-] NEVECMARRIED [-]] 8 DATE OF pIRTH THE os [TERED 7 
sf lonths I. 
> Male Lote | wowes ovorto | PS A/F Be ie " 
2 To, USUpl OCCUPATION iv King of wopk dong Jp Ob. KIND OF BUSINESS OR BREBBJACE (Coony& tot, or foreign unt) TE CITIZEN OF WHAT 
= aes RineoF , Cpaayrvas 
z Diy~Cleaon tne ALLGHG eid. 


0 [acy 
13. FATHER'S TARE 14. MOTHER'S MAIDEN NAME 


attending physician and camp 


« 

iS 

3 

& 

me 

5 

2 

5 

3 

= 

bw 
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< 
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3 

nm] 

= D 

B 83 

S 

& 25 
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2 

= 83 

S = cs 

= ist 6 

J c> J 

E oie WALES eR Mhpey GREMH 

— _s be WAS DECEASED Faw ARMED FORGES? | 16. SOCIAL SECURITY NO 17. INFORMANT Address 

o a 'es, NO, OF, nown, yes give wor or dotes of servi . 

3 ES AAA n ber Records, Mt. Wilson State Hospital 

2 a2 TB. CAUSE OF DEATH ( (Enter only ‘one couse per line for (a), (b}, ond (c). INTERVAL BETWEEN. 

= © 

Si fee PART |. DEATH WAS CAUSED BY: B / f Vien ONSET AND DEATH 

Bes = IMMEDIATE CAUSE (a} the eral jas auems pneymofhoiax . 6 

*S Sg ae DAS, f DUE TO 

8383s Conditions, it ony, which gove t) (0, CER y (See ap h (y Leena. 

sa 722 tise to immediote couse (0), DUE To 

ee are stoting the underlying couse 

Zs 3=5 bt ) 

22485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18. WAS AUTOPSY 

= oD j ae 4 

= g ia gs | 2 YES no [] 

25 252 & J 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B.) 

Seezs BE | OR CONTRIBUTING 1 CAUSE OF DEATH 

BeES2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

ze se S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 

Oo2Eeao 8 Hour ‘o.m. While Nat While factary, street, office bldg., etc.) 

eee sas pm. 19 otwork L] otwork C1 

ges seeps 21. | certify that (1) (this hospital) attended the deceased fram__# / 4 7 967, to £/ 25/,1987, that (I) (we) last 

ae &3e sow the deceased olive on__& / 2 1962, ond that death accUrred ot_5 #« M, from cduses ahd on the date stoted above. 

Se8eset Qo. SIGNATURE 22b. DATE SIGNED 
2a: ATTENDING MED. STAFF 

Sek. mo. pays. CD oecror CO pays. 

3208s Te. PHYSICIANS 7d. ADDRESS 

Hegcs / nant (Tyee) Wm. Newcomer, M.D., Supt. Me Wi Ison, ten lane 

oO ww So 

Su 3ts BURIAL, CREMATION, 236, DATE f 23c, NAME OF CEMETERY "A CREMATORY 73d. LOCATION (City gr Town) 

= Bes 2 EMOVAL (Speci ae m iy. 

oa°o > 

as R a 7 a 25a, RECD BY ke 


‘i UNERA DIR 
Bh NY Vie flow, nie Us 30 4 
Mee A 


MARYLAND STATE DEPARTMENT OF HEALTH 


OE ] q ns a: ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0590 
a 5 Sh 9 
call ead CERTIFICATE OF DEATH . 
£ Se 
SB 3 Es . PATE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
3 a : . STATE b. COUN me 
f a. Baltimore MARYLAND Maryland ny 
Nere b. CITY OR TOWN (If autside corparate limits, c LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
te 2 fs BURAL ond hia tawn) 1 “ oo 
N28 8 @ 2lyrimthhdys Baltimore % 
@ 2 eve / d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS © RESIDENCE 
= Ri 
& Bee_/’| SPRING GROVE STATE HOSPITAL 1622 Johns Street 
Sc. yes (_] no [] 
S&S a 
= lc™ 3. NAME OF First Middle Last 4, DATE Manth Do ¥ 
= 265 Y fear 
= DECEASED OF 
Lae eed Ruth Vie Forbes Stati August 9 » 67 
z 3eF [rx 6. COLOR OR RACE [ 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH 7? AGE (In yeors” [IF UNDER YEAR TIF ONDER 24 HRS 
2 $ 4 it D 
ry SS female white | wirow &] — oworceo C]| Oct. 26, 1863: hpgithday) ets Nin. 
zB =. E 5 Perch 2 yfs.. 
3 5&2 "Os, USUAL OCCUPATION [Give kind aie dane 10b. KANO OF BUSINESS OR 11. BIRTHPLACE (County & Stute, ot loreign country) Ta. CIN OF WHAT 
— > om uring most hou sewite retires RY? 
2 S82 ous e Virginia 5. 
2 ges 13, FATHERS NAME He TA, MOTHER'S MAIDEN NAME 
= 2.<$ : 
= ate Willard Owens Leah Bussells 
- £2 ry ‘ete fam FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Ben ‘es, no, or unknown) |(If yes give war ar dates af service] 
S SES 21)-18-5852J]_ Records: SPRING HOSPITA 
3 g&: ecords: RING GROVE STATE HOSPITAL 
£ = ag 18. CAUSE OF DEATH (Enter only one cause per line for {o}, (b), ond (c).) INTERVAL BETWEEN 
= £88 PART |. DEATH WAS CAUSED BY: é : ONSET AND DEATH 
Pewee IMMEDIATE CAUSE (a) ___Arberiosclerotic heart disease 
pe 7? DUE To 
83 eam} Canditions, if any, which ; 4 
Be £35 ite Raiintcreeears cause DUE B 
2 Deeo Ha the underlying couse . 
2:5 8£2 st. —- () 
S2o,85 <= 
of 45 = | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. Was AUTOPSY 
ESCesse 2 i 
ab eos ‘a yes (_]) No [X] 
Zs 252 = 20a, ACCIDENT WAS UNDERLYING Cl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
Zee 5 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes tages 3S [20c. TIME OF INJURY Manth, Day, Year Od. INJURY OCCURRED | 206. PLACE OF INJURY (Hame, farm, | 20. (City or town) (County) (State) 
ae eee = Hour a.m. wile g Nor While g foctary, street, office bldg., etc.) 
Ca Se ae p.m, ot worl at wor! 
Seze2ee ci 5 re 
25 223 21. | certify that 99 (this haspital) attended the deceased from__ADp nip He , to Amps _9., 19.67, that Gd (we) last 
BEese saw the deceased alive an_AU 1967_, ond thot death occurred oP * M, from causes and on the date stated obove. 
e@ B26se 720. SIGNATURE > ee ac Rais 2b. DATE SIGNED 
2 = 
«oe 7 MD pays (1 _onector C1 pws Gt} 8-9-67 
Seece .D. PH HYS. 
z Pe Fc. PHYSICIAN'S 22d. ADDRESS 
z 3 ES mascays Ramon A, Boza, )M.D. SPRING GROVE STATE HOSPITAL 
S.-H s5 > Maryland—21228. 
SeS5ge Ba, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
na f Z 
eeos= rey 8/11/67 Loudon Park Cemetery Baltimore, Md. 
4 


NE 24. FUNERAL DIRECTOR ADQRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ba ee) VUE Ger rR Ah Ba, 5 y2 iz DATE AUG ) 19 7 fe ” lrg esetge 
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e 3 should be detached far use as the burial 
d with the State Dept. af Health priar to burial 


ie 


pa 


should be fi 


Page 4 may be retained by the hospital or attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1594 CERTIFICATE OF DEATH 10594 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 


a. COUNTY 4 o. STATE b. COUNTY Vv 
Baltimore MARYLAND Waryland a 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c, CTY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) B 
Towson Life altimore ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e ne as 
St. Joseph Hospital 514 N, Decker Ave. #2120 ves []_N0 Box 
- NAME OF First Middle Tost 4. DATE Manth Doy Year 
OF 
Clype or print) Emma A. Freburger veatH August 13, yp 6 
6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 7. A yore ERD TTT MORES 
losppisthda lontt Min, 
White wiooweo EX owvorcéD []} 2-28-1884 Baise | eee, " 


10b. KIND OF BUSINESS OR 1h. BIRTHPLACE (County & Stote, or foreign country) 
INDUSTRY 


100. USUAL OCCUPATION (atie kind of work done 
Maryland 


‘ 12. CITIZEN OF WHAT 
durigg most of working life, even if retired) ‘OUNTRY ? 
usewite 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Esposito Mary Trautner 
tre WAS las aa ity U.S. ARMED. rors per 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
BS, fr unknown, ‘yes give wor of lotes of service] 2 
Yo Mrs. Edward Getz, 3531 Woodring Ave. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) pus pe 
PART |. DEATH WAS CAUSED BY: ONS ATH 
|. IMMEDIATE CAUSE (0) Massive intra-cerebral 
x DUE To 
Conditions, if ony, which gove (b) 


tise to immediate couse (0), 


Stoting the underlying couse DBETO 

LR © 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0) 19. we tt 
3 oe 2 
g YES no (] 
© | 20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (State) 
£ Hour ‘o.m. While Not While factory, street, office bidg., etc.) 

p.m. W otwork L] otwork C1 
21. | certify that , 1967, ta ; , that gd) (we) last 


saw the deceased” alive 19 67, and that death accurred at. 93] a! fram causes and an the date stated abave. 
220. SIGNATURE fae 3 ey oe 226. DATE SIGNED 
pats” C0 birecor Gore, O| August 23, 1967 
22d, ADDRESS 


Gomez, M.D. | 7620 York Road, Towson, Md. 21204 


2c. PHYSICIAN'S 
NAME (Type) 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Baltimore, fenetery Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Ullrich Feral Home 4210 Belair Road. de AUG 16 1867 fh arlbig Verctge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hasp 
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| ar attending 


should be fied with the State Dept. of Health priar to burial, crematian, or remaval, a: 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Fs yoo 
TAKSY CERTIFICATE OF DEATH 10992 
i: ree fe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. F, a, STATE , b. COUNTY .. . 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 44 
lows 530 “rook Road 4 / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS 8. i RESIDENCE 
Dulaney Valley Cinv, Home Towson Md, ves [) no 
ER pao First Middle Last 4 pa Manth Doy Year 
(Type ar print) ene French DEATH 8 15 967 
S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED (| 8 DATE OF BIRTH 9. ie {fe eons IF UNDER 1 YEAR J] IF UNDER 24 HRS. 
“a last la Min. 
Female White WIDOWED §&] pivorceo [1] 5-22-1878 Bom 
ihe USUAL ey Give xe af area 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. ae aed WHAT 
luring most of working life, even if retires INDUSTRY 3 UNTRY 2. “ 
medeaaaie Home Grand Rapids Mich. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frederick V. Lyon Florence Mae Graham 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) {If yes give wor or dotes of service 
bial es Miss Helen French 530 Brook Koad #4 


[eo] 
18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: o 
2 IMMEDIATE CAUSE (0) ELE Seton AENIA 
{D7¥ DUE TO 

Conditions, if ony, which gove () a’) (ea CAR HAe 


tise to immediate cause (a), 


: 2 DUE TO 

stating the underlying cause 

i: aa oe CASI - (Pest MALIGNANCY 
zm | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ea ubel 
Ss * ee A ? 
5 Weamnsive oo Cotonmtr  eHer DISISE~ vst] WO GP 
& | 20a. ACCIDENT WAS UNDERLYING D) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {Hame, farm, 20f. {City or town) (County) (State} 
2 Hour ‘a.m. While Not While factary, street, affice bldg., etc.) 

pm. 19 atwork LI) atwark C) 


21. U certify that (1) (this haspital 
saw the deceased alive an 
22a. SIGNATURE 


tended the deceased fram. L/S 198% ta ba 1964, that (I) (we) last 
19 , and that death ‘accurred atQi2oAM, fram cases and an the date stated abave. 


ATTENDING am STAFF i. ATEN 
PHYS, oirecror OO pis, Ol SV7S7 LEZ 
Te. PHYSICIAN'S 20d, ADDRESS 


micro Dy adten Zs, SOMALUILLE, Mum 125 Wh. AUE TOWN, MD Li20y _ 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Tawn) (County) (Stote) 


REMOVAL (Specify) . ‘] 
B= }$-1967. Oak Hill Cemetery Myak = th Le ee 
a FUNERAL DIRECTOR ADDRESS P ~J3 a 2Sa. RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
Leno oly dauneaed We ¥ 0) Belay DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


| or attending physician. 


Page 4 may be retained by the hospi 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qu CERTIFICATE OF DEATH. 365353 


< 


ees 1, PLACE DF DEATH . USUAL RESID! NCE (Where deceased lived, If institutlon: Residence before admission) 
2o0 2. COUNTY BAT, TIMORE a. STATE 1a b.COUNTY 5 
273 MARYLANO ° altimore 
bay SS) b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
> 
Bee lonea sy hearest town) T, 27120} ao ay. 
= 3 owson 1204 O3,f 
Zz Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Spell ai? 
eee. Greater Baltimore Medical Center 703 North Bend Road a 4 i 0 
Sse 3. NAME OF First Middie Last 4. DATE Month Oay ‘Year 
oe , | | DECEASED 
peg 4 | (Type or print) BABY GIRL FRIEDEL | Gear 8 25 19 
So SEX 6. COLOR OR RACE |7, MaRRIEO [_] NEVER MARRIED [-] | & _OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS, 
Seg . 
3 last birthday) 
Bee Female cau wivoweD [=] __ivorcen F] 8/25/67 | naa [Menthe | Dass oar Hours Fag 
=e, 10a. USUAL OCCUPATION (Give kind of work done| 10b. KING OF BUSI 5 
8 3 daring most o worsng ice arieret a NO OF BUSINESS OR TL BIRTHPLACE (County & State, or forelpn country) | 12. She OF WHAT 
33 2 = a 
2°S 13. FATHER'S NAME E 14. MOTHER'S MAIOEN NAME 
wes Charles Thomas Friedel | WovVCceE Bay 
&rs 
[ae a WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 
= 5 2 > NO, oF (if yes give war or dates of service) a Patient's Chart 
2s - = 
a 2 18. CAUSE OF DEATH [Enter only one caus: Tine for (a), (b), and (c).] ee Ae ERT, 
Be PART |. OEATH WAS CAUSED BY: e [\ P 
=e 5 IMMEDIATE CAUSE (a) RiIMAR a IEEE es jth my 
= OUE To 
ss Conditions, If any, which ET fo wae = 
gus gave rise to Immediate ©) Pe re Un OTE Proie ane D. 
$e, cause (a), stating the QUE TO 
g ge = | underlying cause tast. © 
= oe & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL CISEASE CONOITIONGIVEN IN PART 1(a) 19. Was. AUTOPSY” 
2S= =< 
os. 2) Yes [} No §} 
sez = | 20a, ACCIDENT was UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Eso & | OR CONTRIBUTING [J CAUSE OF 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£s3 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) State) 
“So = Hour am. factory, street, office bidg., etc.) 
Soy S While -— Not While 
£38 = p.m. 19 at work[_] at work : 
<= 7 
32 21. | certify that 4%(this hospital) oe he ie ed from. 19 to. , 19-2 that we) last 
fen 
Ces et the deceased alive on dnd that death occurred tg fm, from the causes and on the date stated above. 
Bo = GNATURE K6 <r <3 ae ade |ATE SIG oo 
Fou Lf, ATTENO! . F oa 
528 wo. PHYS. (1 _birector C1] _Puys. 
Ae oat Sas ‘oe ‘AOORESS . 
gs2 m Neat A Ky M.D Greater Bactmoc¢ pee 
Ree = BURIAL, CREMATION, 
Par 


a OATE THEREOF 23c. NAM| oe ERY OR CREMATORY 23q._ LOCATION (City, town or coun (State) 
‘MOVAS (Spec! Re i es h . Ve. 
(W Ose Ans \éxas 
24. INERAL ie eae 25a. ig 2 BY g er 25d. REGISTRAR’S SIGNATURE 
swN)* |Nlohn [Burns Sons low Son 


oshUB 2 
q-LY f 


72 hours a! 


L 


japers. 


'y the attending physician and campletely filled in by t 
lease remove 


transit permit. Then p 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any e engwith 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, poge 3 should be detached far use as the bu 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


=> 

\ 3 
= 

< Lf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


J - *7 
INQ L CERTIFICATE OF DEATH 4G5S4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence. hefare admission) 

g. COUNTY a. STATE. b, COUNTY 
Baltimore MARYLAND Maryland Count: 
b. at gh a {f auiside cero ‘a c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 

write ‘and give nearest tawn) 
Towson Hours Baltimore 21222 (Dundalk) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sireet address) d, STREET ADDRESS 
St. Joseph Hospital 1957 Quentin Rd, 
- NAME OF First Middle Lost 4 DATE Month 
: F 
{Type oF print) Thomas Michael Frieze DEATH August 
6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED ¢] | 8. DATE OF BIRTH 9. AGE {in yeors 
A in 6 last birthdoy) 
White wiooweo [1] owvorceo []| August 4, 1967 oe 
Pa, aaeati king ohne TO KIND OF BUSINESS OR TI BIRTHPLACE (County & State, ar foreign cauntry) 12 CITIZEN OF WHAT 
Juring most af workingdt if retires INDUSTRY COUNTRY 2 
SNONS Maryland PiS.he 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harold Leslie Frieze Billie Maxine Ellsleiger 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknawn) {If yes give war or dates of service! 
NONE Father, Mr. Harold L. Frieze, #2,a,b,c,de 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) ibe A 
PART |. DEATH WAS CAUSED BY: ONS 
5 IMMEDIATE CAUSE (o)__PYematurdty 


DUE TO 


Conditions, it any, which gove 6) Atelectasis 


tise ta immediate couse (0), 


stating the underlying cause DUE TO 
um iG) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) V9. ra fetes! 
é a 
3 yes] NO §X) 
& | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
2 Hour ‘a.m. While Not While factory, street, affice bldg., etc.) 
m. 9 at work O at work Oo 
21. U certify thet X{) (this haspita}) attended the deceased fram alg _ to Ly, 19 67 thot Hl) (we) last 
saw the deceosed olive an 19 , ond thot death accurred at fram causes ond an the date stoted above. 


22a, SIGNATURE Lee Sone ee 2b, DATE SIGNED 
CaaS A 3 Nis mo. pays. CI irecror C) pas BO} 8/4/67 
‘2c. PHYSICIAN'S 2id,, ADDRE 


NAME (Type) Jose A, Aguto, M.D. 7620 York Rd., Towson, Md. 21204 


23a. ay eal 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (Stote} 
BRP ite August—7-1967 Sacred Heart. of Jesus Dundalk, Maryland 21222 


2Sb. REGISTRAR'S SIGNATURE 


"SOHN DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 


HN J. DUDA, Dundalk, Maryland 21222 oare AUG 19 


ui 


See ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=" 1Nkas CERTIFICATE OF DEATH 410555 
a5 EEA BF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s . STAT! b. COUNTY ; 
Baltimore Minne = sTaIWvary land Baltimore 
b. CITY OR TOWN (if outside apie) limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town , . 
Baltimore D7 MeRSie Baltimore, Zone 21229 O Barf 
" d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a ON FARMS 
705 Charing Cross Road 705 Charing Cross Road | vest} wok] 
3 NAME DF DF First Middle Last 4. DATE Month Day Year 
(ype crprint) Geo rge F, Fromm petd August 1, 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED [¥] NEVER MARRIED [~]| & OATE OF BIRTH 9. AGE (In years TF UNDER 1 YEAR FUNDER 24 HRS. 
c last birthday) Months | Days | Hours | Min, 
Hale White WIDOWED [“] pivorceD [7] Jul yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 20b. KIND ra BUSINESS OR Th. alae bate ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
during oT of rk life, even if retired) Ke COUNTRY? 
urchaser fe) ers Co timore, Md, fs _2S 
13.” FATHER’S NAME BD cs e ag LE AIDEN NAME A 


George W. Fromm ligry Stegman 
15. WAS DECEASED EVER INU.S. ANTS OCET 6. SOCIAL SECURITY NO. | 27. INFDRMAN 


16. 
(Yes, no, or unkown) | (If yes ive war or dates of service) 
No -05- 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


= timore, 2.29. 


& | ParT i. OTHER SIGNIFICANT CONDITIONS ENINPART i(a)  |29. Was AS AUTOPSY 
iS 
21s YES 1 No 4) 
an 
"|= J] 20a. ACCIDENT WAS UNDERLYING aaa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part It of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
= at work at work _[_] 


, that (I) (we) fast 


ended the deceased fro 
9, and that death occurred at@.o74M, from the gaffSes and on fhe date stated above. 
ATE SIGNED 


2b. 
ATTENDING D. statr 

M.D. PHYS. (titcror C1 PHYS. ol ‘f 
les ADBRESS ; 


23a. BURIAL, CREMATION, | Zab. DATE THEBEOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL (Specify) | Rik | 
B a , idagak _W 1 C t B q 
24. FUNERAL DIRECTOR ADDRESS a EC’D BY REGIST Sb. ‘REGISTRAR’S’ siél 
VR AIS ¢ Sterling Funeral Estate-7A§ Edmonds ondban AUG 7 1967 feborleg yey 
20m 1/6 = pe se 


21. { erty that (1) (this hesoital 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and inany event, within 72 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte: 
TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10596 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 40556 


|. PLACE OF DEATH 


n 
So 
a 
nn 


h 


HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 


>. OURS 1 timore 


6 COLOR OR RACE | 7. MARRIED $C] NEVER MARRIED [-] 
White | 


10/16/98 “| Bers 
11. BIRTHPLACE (Stote or foreign country) 
« North Carolina 


wibowtD (] pivorceD (] 


"Oo, USUAL OCCUPATION [Give kind of coe TOb. KIND OF BUSINESS OR 
‘ing most af working jile, even Jf retire: TR’ 
fon HeaPth="Rétirea |Befhtshem Steel © 
13” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Richard J. Gallaway Agnes Nutt 
1S. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT AddesDundalk, Md. 
(Yes,no, or unknown) |{If yes give wor or dotes af service 


12. CITIZEN OF WHAT 
COUNTRY 2. 
Wer Beyible 


= o. CQUNT STATI 
2 5 Baltimore inden oS Varyland 
we =i C= b. CTY ae {If outside a ae c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
; = ite jive nearest town! J 

sg £ ‘funda tt” 15 Months Dundalk 03 
So! Ee = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS e. Smet 
Pa 5 0 2910 Liberty Parkway 2910 Liberty Parkway ves L] NO. 
2S a oh bees First Middle Lost 4. DATE Month Doy Year 

= . OF 
2 Fi Type or print) We Wingate Gallaway DEATH August 6 i 67 
& 5 B. DATE OF BIRTH 9. AGE {ir years IF UNDER | YEAR_| IF UNDER 24 HRS. 
oO Min. 
me 
Ge 
=o 


No 223-09-1;101 {Mrs. Dorothy Gallaway, 2910 Liberty Parkway 


18. CAUSE OF DEATH (Enter only one couse per line for (gpefo), ED INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ea -V- DP Me ONSET AND DEATH 
“. IMMEDIATE CAUSE (0) V- USCS 
Me | DUE TO 


Conditions, if ony, which gave (b) 
rise to immediate cause (a), 

stating the underlying couse BuEsTO 
lost ae came a} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT} 


19. WAS AUTOPSY 
SE CONDITION GIVEN IN PART I(o) WAS AUTOS 
\ ves [_] NO 


ry in Port | or Port Il of item 18.) 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 204. (City or town) (County) (Stote) 
Hour a.m. While — Not While factory, street, office bldg, etc.) 
pm W otwark CL] otwork C1 


21. | certify thot | took chorge of the remoins described obove, held an Autopsy [ J, Inspection PE], Inquiry KE], and in my opinion 
deoth resulted from: Noturol couses PE], Accident (_], Suicide [J], Homicide [_], Undetermined monner (_] 


Aquat AVI By cor woxa camer T] 6899 Morningtpy. Ra... 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours after deoth. 


the funeral director. Poge 4 should be forworded to the Chief Medico! Examiner's 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 buriol-tronsit permit. File poges lond2 with t 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. hg delay is 
necessory, please execute the certificate, writing the word “pending” in pen 


SIGNATURE MOD. ASSISTANT MEDICAL EXAMINER alk 
| | examiner's i : DEPUTY MEDICAL EXAMINER $1] i ae / 6/ 67 
A|_|Nawe (ioe) Melvin B. Davis MaDe Address (Street, city, town, or county) MO 
Wo. BURIAL CREMATION, | 23b DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cty or Town) (County) ——‘(Stove) 
BuPLer”) ~— 18/9/67 Oak Lawn Cemetery Baltimore, Maryland 


VR AISME (5) 
6M 1/67 


74, FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Jom J. Duda, 7922 Wise Ave. Dundalk, Md. one AUG 9 1967 foots 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


Bs 


a fi 


@ remove carbon papers. Pages 


After this certificote hos been si 


ion ond completely filled in by t! 


igned by the attending ph' 


=> 


tronsit permit. Then 
, crematian, or removo 


= 


2 
5 
a 
= 
2 
Es 
ra 
3 
2 
x= 
6 
- 
2 
i=) 
2 
2 
a 
® 
cS 
= 
= 
o> 
KH 
2 
3 
= 
> 
i=] 


ixector, page 3 should be detoched for use as the b 


eS 


= 


ny event, within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 30M, P ESTON STREET, may ne 21201 6597 
10597 CERTIFICATE ‘OF ‘DEATH oO 
1, We a AN OSUA RESIDENCE {Where deceosed lived, if ssa Residence before admission) 
0. 5 . STA COUNTY 
Baktinonre MARYLAND : Maryland 
bay OR TOWN {if outside corporote limits, LENGTH OF STAY IN tb © CHY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
ws NRERARERSIREK Balto, Baltimore 2 
d. NAME OF HOSPITAL OR INSTITUTION (If natn hospingaive street oddress) a, STREET ADDRESS ; «. BRSIDENE 
1924 Dunhive vileage Apt 201 1924 Dunhile village Cercle | ws [1] WX) 
3. NAME DF Fitst Middle Lost 4. DATE Month Doy Year 
{Type or print) SARAH Sq ( FORMAN) GERBER bam Wed Aug 16 21967 9 
8. SEX 6. COLOR OR RACE 7. MARRIED (X] NEVER MARRIED CO] & date oF Bieri 9. AGE (iG yeors IF UNDER 24 HRS. 


Min. 


Female white wioowen [J oivorceo (| Unknown is ‘ae 


spe. USUAL eto Te tc ion done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign neat 12. CITIZEN OF WHAT 
luring most of working lite, evengf retire INDUSTRY , COUNTRY ? 
Hous etter Home Russia UR 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Fonnan Cekia 2? 


tt Wes OECD ati ity U.S. ARMED ee ___ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, no, or unknown) |(If yes give wor or dotes of service 3 - hn 
amuek Gerber--7924 Dunhile vittage Cree 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Yo DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE T 

stoting the underlying couse 9 

he = To e 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ey 
z ae eal ee 
5 ves] No [% 
= | 200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING (2 CAUSE OF DEATH 
S L(UFEITHER, NOTIFY MEDICAL EXAMINER) 
2 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= 


Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work oO O A 


21. | certify that (I) (this haspitef) attended the degegsed fram yan ay tae Po 19 J that (I) (we) lost 
TAs i and that death accurred DEA. fram/causes and an thé date stated abave. 


7b. pRESAED 
am MED STAFF 
be no. BW CO orcor Cl pws OO] CHG (S 


ot work 


22d, ADDRESS 
4000 Now Qn Par a 
230. Raaye tiene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY lie eal Se cn or Town) (County) (Stote) 
specify) A 
Bar TAY 8/16/67 hizuk Amuno Manyland 


24. FUNERAL DIRECTOR ADDRESS 750. RECD BY et 3 REGISTRAR'S SIGNATU' 
SOL LEVINSON € BROS INC. 6010 Retszt Rd. omAUG 18 19 Gf feels nepen 


58 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF REALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10598 CERTIFICATE OF DEATH 10538 


a ae BSA Jane deceosed lived, if institution: Residence before admission) 


|. PLACE OF DEATH 


—F 


a o. COUNT b. COUNTY 
See he 4 Mp re MARYLAND / 
2 3S . LENGTH OF STAY IN Ib © CY OR TOWN Lad corporote limits, write RURAL ond give nearest tawn) 
sy 7 ef 
a A o_Dz wy [fmm Re. sa 
eae 2. NAME OF HOSPITAL OF ita enor h hospitol, give sfeet oddress) d. STREET —, @. 1 RESIDEN 
7am B ON_A FARM? 
282 A osP___1 3605 ff Sylvan Dr__| ws (oe 
$= 8: RHE Or First fiddle Lost 4 ae E Month Doy Year 
you AED. 
(35 type oF print) Aye lYA fe (end Id DEATH 2- 7-4" 
ae 5. SEX 6 COLOR OR RACE | 7.MARRIED JSR NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE [In yeors | IFUNDER T YEAR [TF UNDER 24HRS, 
5S a lost birthdoy) Months [| Doys | Hours ] Min. 
o female WA 1 7e_| wows DIVORCED [7] ~/E-F ys. 
To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR II. BIRTHPLACE (County & Stote, or fordign count T2. CITIZEN OF WHAT 
during most working Jilg, even if retired) INDUSTRY COUMTRY ? 
Afeme LAr /A ot Al 


13. FATHER'S NAME ’ 14. MOTHER'S MAIDEN MAME 


. 
G, derith /-ege AUMIE Lp bert 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ie MAN Addre}s 
(Yes, np, or unknown) {If yps give wor o1 a of service Cups) SOV = oe Lae 7s 
A YO k/ ea, 
18 CAUSE OF DEATH {Enter only one couse per line fox (0), pete ‘ond ({c). = INTERVAL BETWEEN 
Leal |. DEATH WAS CAUSED BY: oe. sk 1 Ka Gi. a: ONSET AND DEA 
IMMEDIATE CAUSE (0) (AAS A AOE 4, 


for DUE 0 / y () 
Conditions, if ony, which gove Vc Bins Ge /) oe Caorhdr (CeAP, 2 ¢g dhe 


b 
rise 10 immediote couse (0), ) 


ae the underlying couse DUE i, A THELO SCLERO S/S GENE, Lizep 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT yp RELATED TO THE JER wha DISEASE CONDITION GIVEN IN PART I{o) 19. va ) 


,crematian, or removal, and ina 


quires that the death certificate be executed within 24 haurs after death. 


physician. 


| or attending 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


= 
Ss a 

jie STROKE Deh. drs m FOCAL HEH omuAGE | oY © O 
= | 200, ACCIDENT WAS UNDERLYING CI 205. BESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18 a 
© | OR CONTRIBUTING CI CAUSE OF DEATH : 1 BRain STEM eal, 
S } (IPEITHER, NOTIFY MEDICAL EXAMINER} BASAL GAMELE 
5 [0c Tie OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED] 200. PLACE OF INIURY (Home, form, ] 201 (City or town) (County) Grote} 
s Hour o.m. wie TS] Not While foctory, street, office bldg., etc.) 
= p.m. 19 onworiled ot work O 

21. 1 certify that (|) (this hospital} ctfgnded the deceased from. FT-2F=— 97, ta = F-19427, that (1) (we) last 


saw the decegsed alive on ~ 1967, ond that death occurred ot 32 9450M, from causes ond on the dote stated obove. 


auld be detached far use as the burial-transit permit. Then please refa 


filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspi 


a5 7. DATE SIGNED 

a ATTENDING MED. STAFF we FS b 

2 : evs.) oecron Cas. 

S= 2c. PHYSICIAN'S 22d. ADDRESS 

3 

aes | wut) ROLANDO A. HADA 

oz 

ss %o. BURIAL CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. UQCATION (City or Town) ni {Stote) 
re J iy (Specit /f y Lf > 

me L2Uf4 14 F—/o ~-6 AA SALUALLE ne TPA LIAL A nike 


< 
a 


x 
3 


Q 24. FUNERAL DIRECTOR ADDRESS 250. PECD BY REGISTRAR a feue LL a 
EUS woth LR MACOS - g0¢ Liber Ahts hve we AUG 8 6 Mt 


ath. 


al} 


1 and’2 
Zhou cn 


apers. 
7 


iffed in by/th 


ref 


et 
, crematian, ar removal, and in any event 


g physician and compl: 
Then please remave cai 


je 3 shauld be detached far use as the burial-transit permit. 


d with the State Dept. af Health priar ta burial 


ie 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
shauld be fi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, 


< 
Bs 
Z> 
xa 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


P : OG 
105998 CERTIFICATE OF DEATH 40599 
a 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
a. FOUNTY, a. STAI b. COUNTY : f 
Beltimore MARYLAND Ha. ; sf 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) timcre 
Catonsvi_le 


d. NAME OF HOSPITAL OR INSTITUTION If nat in hospitol, give street oddress) 
Summitt Nursing Home 


@ STREET ADDRESS ? 7 RENE 
4902 Stafford St. ON A FARM? 


yes [] no (] 


oh NAME OF First Middle last 4. oe Month Day Year 
(Type or print) Leonard Gilchrist DEATH August eo W 67 
5. SEX 6. COLOR OR RACE 7. MARRIED [ia] NEVER MARRIED a4 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR] iF UNDER 24 HRS. 
M Cauc Ips pirthdoy) Doys | Hours ] Min. 
. wiooweo [7] oworeo [} July 20, 1895 YS. 
10a. USUAL Sea kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 
during “oe ee li 7 even if retired) INDUSTRY Mar yland COUNTRY USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Gilchrist Catherine Heyes 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. Address 


Na, ar unknown es give war acdates af service pi INFOWS Si 
Worgs nknown) {(lf yes gi ag! ep if 23-14-0730 oT ES 


18. a ie pee ay al ane couse per line for (a), (b), and (c}.) 
. USED BY: 
TMS MMEDIATE Cust (0) CO TOMA RY ARTe Tie ce ERYsis 


INTERVAL BETWEEN 
SET AND DEATH 


/ DUE TO 
Canditians, if any, which gave (b) 
tise 1a immediote cause (a), DUE To 
stating the underlying couse 
lost. Pa @ 
= | PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. HE NE 
3 — 
z peeD orhuqear STUN E SIS yes []_No 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
= Haur ‘a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 atwark L}_otwark_ CL] 


2). 1 certify that (I) (this haspita!) attended the deceased fram WFD ta : , 19. £°% that (I) (we) last 
saw the deceased alive MEK SF APE A and that death occurred at_ Sa M, fram causes and on the date sfated above. 
ATTENDING MED. STAFF ee 

pays. JKY_oirecror CO pws, OO yh Ur/e 

22d. ADDRESS 


7c, PHYSICIAN'S 


NAME (Type) Thomas E, Roach, M. D. 5550 Baltimore National Pike 
Ba. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (State) 
perry 8/26/67 New Cathedral Cem, Bal timore, Md. 


m4. Mate. a a Dee 4101 Sakonacen trek AWG 29 1967 2b. BEeeiRRS ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~~ 10602 CERTIFICATE OF DEATH 20604 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. COUNTY . a, STATE b. COUNTY 

aT Baltamnone MARYLAND anyland id 

22 b. CITY OR TOWN (If autside corporote fimits, . LENGTH OF STAY IN ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

a3 write RURAL and give nearest fawn) ‘ 

2 Balstimono Baltimore ) 
@ & £ d. NAME OF HOSPITAL OR INSTITUTION d. STREET ADDRESS e@. biel! 

2 a! , ? 

2s k Woodholme Apta,, Apt A ves [] xo C) 

pe = 3. NAME OF First Middle Lost 4, DATE Manth 14 Day Year 

3 2 ] ities a“ ’ OF AK 

sbe/ peor ert eye B Golda te peatd August. 0 67 


SEX 6 COLOR OR RACE | 7. MARRIED [5g] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE e ‘yeors [IFUNDERT YEAR [IF UNDER 24 HRS. 
last birthday) lanths | Days. Min. 
Make te wipoweD (_] pivorctd []| Fp b 00 6 ys. 
100, USUAL OCCUPATION Gs TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Wholesale New YorrR, New VYorr ISA 


during mast af warking lite, even if retired) 
p 
14. MOTHER'S MAIDEN NAME 


GX eCAMAN 
13. FATHER'S NAME 


hen please remove 


DOGO /U1 C4 OAL PAN 
‘= 1S. WAS DECEASED EVER INU. ARMED FORCES? 16, SOCIAL SECURITY NO, | 17. INFORMANT ‘Address Ant A 
me (Yes, na, ar unknawn) |{lf yes give war ar dates af service! . . pt 
S. TB. CAUSE OF DEATH (Ener ony one couse per Tne faa, (), ond (3) INTERVAL BETWEEN 
oy "ART |. DEATH WAS CAUSED BY: € 4 oe AND DEA 
é IMMEDIATE CAUSE (0) AOA MhAdwWHOgse CEO 


7 DUE TO 
Conditions, if any, which gave (b) th § A ~ 
rise 10 immediate couse (0), 


stating the underlying couse DUE TO 

ie aa al ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. pe ee 
<3 
= yes [_] NO 
= | 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port il of item 18.) 
& | OR CONTRIBUTING LICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f (City ar town) (Caontyy (Sate) 
2 Haur ‘a.m. While Nat While factary, street, affice bldg, ete.) 

19 otwark CI) “atwark CI 


p.m. wi 
21. | certify that (1) (this haspital) attended the deceased from LLL, W@O, to £ELESD \9__, that (|) (we) last 
saw the deceased alive on. tee s 19 6 and that death accurred ate2o JM, rom couses ond an the dote stated above. 


F ATURE 
Ta, SIGNATU 


f ATTENDING MED. STAFF oy 
ke Ad. g MD. _ PHYS orecor OO pas, O CELE 2 
Zac, PHYSICIAN'S 22d. ADDRESS 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event; within 72 haurs afte! 


e 3 shauld be detached far use as the burial 


Page 4 may be retained by the hospitel ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam| 


B= 
a3 ] seers) DA Bexnand Burgin 6 ReistenAtoum Road 
52 
32 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn), (County) (Stote) 
£ 2 REMOVAL (Specify) ‘ 
Burial’ g 6 hake G Ptimong._h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


5 COA - 


R 
Ct Ba 
24. FUNERAL DIRECTOR ' ADDR 28a, REC'D BY REGISTRAR 


ve AIS (4) | 8b. ap RAR 
25M 1/67 \ Sok Levinson & Bros, In 6010 Reist,, Rd, oafAUG 17 496 f 


ah 
'S ZAG 
0 


MARYLAND STATE DEPARTMENT OF HEALTH 


——— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
FOR STATE 10600 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10600 
HEALTH DEPT. [7 ptace oF veatu 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmasion) 
ro 0. COUNTY o. STATE b. COUNTY 42 
Baltimore MARYLAND Maryland / 


ificate should be executed within 24 haurs after death. @ delay is 


10 DEPUTY »%. EXAMINER: This cer 


b, CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest tawn) 


LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
wie 


: S Baltimore 
Ge = re d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 
-—e & ¢ t ; 
g5 2 Ol St. Joseph's Hospital 6649 Wycombe Way 
ea & cF NAME OF First Middle Lost 4 Date Month Doy Year 
F 
g mas, {Type or print) MORRIS GOLDSTEIN DEATH August 4, 9 67 
os 4 i SEX 6 COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [(]] 8 DATE OF BIRTH 9, AGE (In yeors | IFUNDERT YEAR | IF UNDER 24 HRS, 
set = lost birthdoy) Doys Min. 
ee White WIDOWED DIVORCED Tf map ee 15 1401 66 ys 
ES it, rare OCCUPATION ee kind of work done TOb. KIND OF BUSINESS OR CI] 11. BIRTHPLACE (Store or foreign country) 12. CITIZEN OF WHAT 
=o during most of working lite, even if retired) INDUSTRY p Q COUNTRY 2 
ev RO ee (V2, af tT he S 
ATHER'S NAME 14. MOTHER'S MAIDEN NARA? 
PSTL 
1S. WAS DECEASED EVER IN US. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFOR Ayt Address 


RBotianne Yobime YSet Settle Tove 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Mm IMMEDIATE CAUSE (0) 
oh 


DUE TO 
Conditions, if ony, which gove {b) 
rise ta immediate cause (a), 
stating the underlying cause DEETO 
hn oe a 


_Acute Myocardial Infarct 


death resulted fram: Natural couses Accident [x], 


ACTUAL 
SIGNATURE 


lease execute the certificate, writing the ward “pending” in pen 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 1 WAS AUDEN 
A E Abrasions and Contusions of back YES no [X] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Ee ] PRIMARY C1 or CONTRIBUTING &% 
© | cause oF DEATH bj. involved in d automobile accident 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 700. PUACE OF INIURY (Home, form, | 208 (City or town) (County) (Stote) 
3 Hour o.m. Whe Not While foctory, street, office bldg., etc.) A 
=( Unk 8/2 19 6A otworkL] otwork KJ Street Baltimore, Md. 
aL, 4 nay thot | taok charge af the remains described above, held an Autapsy [_], Inspection [3, Inquiry [_], and in my apinion 


Suicide (], 


MD. 


Homicide [J Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [(] 


ASSISTANT MEDICAL EXAMINER EXK 22. DATE SIGNED 


Heyman. 


NAME (Type) Werner U. 


Le 


DEPUTY MEDICAL EXAMINER [_] 8/5/67 
Address (Street, city, own, or county) 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after deg 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 


5 may be retained fer yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages land 2 


necessary, 


230. BURIAL, i snentg) f 2 ¢; y| ti, 
cy REMOVAL Greet 


23c_NAME OF CEMETERY OR TORY 


Ee (City, or Town) (County) eae 


ADDRESS 


* fUN 5 as 


VR_ATSME (5 
6M 1/67 


el ek lee Gornoet we AUG 


8 


250. REC'D BY REGISTRAR “i ‘Yole beg 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21, I certify that (1) (OE KSEMEN attended the deceased from_@/29/49 _, 19__, to__8/25 _, 19. @7 , that (1) (om last 


pie 10602 CERTIFICATE OF DEATH 20602 
Si ee, - - —= 
s a= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
of ao a. COUNTY . a, STATE b. COUNTY « 
Baltimore Raeriand z Maryland é Baltimore 
ae b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ase? write RURAL and give nearest town) 
3s 5.8 Ruxton TASEERS Ruxton y= % 
= a) gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @ Att aA 
ato) ote os © 
S Ege 1019 Wagner Road 1019 Wagner Road ves] noIXK 
> 
Ss 3 §$ Sean we First Middle Last 4 OATE Month Day Year 
2 224, 
2 2 ee (Type or print) MARY ELIZABETH GOODALL beatH August 16 19 67 
2 (sae §, SEX 6. COLOR OR RACE 7. MARRIEDER] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (In. years [FUNDER 1 VEAR|IF UNDER 24 HRS. 
FH o> female Cau e as! lay) } Months | Days | Hours ] Min. 
3s 8 , ° wipoweD [_] pvorceo[]| April 10, 1915 52 ys. 
e ele 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR ‘U1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 32 Pan most of ripe life, even If retired) INDUSTRY COUNTRY? 
i, Tae lousewife Home Pennsylavnia Uy S,_ A, 
3 eed 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< i : 
= REE Granville B, Hopkins Helan Hancock 
£ 
ae eet 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
© £256 (Yes, no, pe unkown) | (If yes give war or dates of servite) 
3 8 is ¢ ann} Non eeambenin ME, Robert-D. Goodall, Same as_# 2 
os —r 
aA eae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and ().1 INTERVAL BETWEEN 
S386 PART I. DEATH WAS CAUSED BY: ONSET AND Det! 
8085 IMMEDIATE CAUSE (a) Cy oedema (12-24 bree 
oe ISDS 
ey Ess if ay mee i seit 
$355 Cenditions, If any, which Anemia , cachexia months 
Son Sas gave rise to Immediate nee 
of Pa cause (a), stating the 
=e ae underlying cause last, @__Hypernephroma with multiple metastases 21 months 
S32 5° & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(@) _]19. WAS AUTOPSY” 
oe. 245 = Se 
esos AWS = 
FSscs 4 O_o &] 
28 55> = | 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
atyvs & | DR CONTRIBUTING [1] CAUSE OF DEATH 
Boe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 228 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
te Ue 8 Hour a.m. While Not While tactory, street, office bidg., etc.) 
a £83 = .m. 19 at work at work 
Btze 
bar Paes 
Sess 
<i = 
S5a8 
> ss 
Egos 
Sees 
Pos 
&o=ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S saw the deceased ‘alive on. 19_67_, and that death occurred at: 3M, from the causes and on the date stated above. 
3 Ba. SIGNATURE Aette 22d. Ay JGNED 
= ATTENDING MED. STAFF = 9 16/67 
a = puys. fx] _pirector C1] Puvs. 
= 2c. PHYSICIANS 22d. ADDRESS 
= teil Benjamin H. Rutledge, M.D. 18 E. Zager Street, Baltimore, Md. 
in 23a. yl iam 23b. DATE THEREOF 1 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 
pe 
e BUR Aug, 18, 1967 Church of Messiah Cemete Gwynedd, Pennsylvania 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ve AIS (4) Wm. Cook-Brooks Towson, 1050 York Road ote AUG 18 19 ie 
Fabia eS ee ee 


20M 1/65 = ween, Maryland 21204 si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 10603 CERTIFICATE OF DEATH 20603 
oe sl |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S58 a COUNT G 0, STATE b.COUNTY f- 4 for 
2 alll, a M. h Ak as 
273 LMORE MARYLANO ary fend j Gt 
23s B. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
pac 2 wejte RURAL and give irs tawn) Jife B a ite ™er / 
5 e > e OF 
ees alrime 3 z 
‘1 &© | d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS «. B RSDENCE 
ie 7 ‘ 
& a Stl Greater Baltrwere Medicg/ Center. 311 Willow Aye 36 ves L) no EF 
x aS A 3 NAME OF C First __HMiddle 3 Lost 4, eA Month Ooy Year 
Sse (Type or prin) WS per dehn OSs ™ 277 DEATH Augost wb 
Bos 5. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [~}] B. DATE OF BIRTH Pe ae 
> lost bi 10} 
Bae Mek Whife | wioowo ovorto []] ¥-/3-73 ike 
52 = ee Uae Give at of peieiane 10b. ae oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. TEN OF WHAT 
os luring of working lifey even if retire \ RY ieee . 
S82 Tretired. National Casket Baltimere Md. 4.5.4. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£es eae 
228 John Not Known 
i= 
= is WAS CRT USS. ARMED FORCES? ~_| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe NO, i i - e 
BES ae own) |(If yes give wor or dotes of service, R30 S- 451 Adwrissto7 Sheel 
oe 
PES 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).) . INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: . ONSET ANO OEATH 
55 IMMEDIATE CAUSE (0) 
eS 7 YA OUE 10 2 x 
oo i if ony, whi 
22 3 Conditions, if ony, which gove oe buccal mica walk o& 
$22 rise to immediote couse (0), DUE To e 
cos stoting the underlying couse : chilocls aontblin 
see lost. () 
“ey oo = 
486 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
“Se x2 
235 3/5 ves [_) no (] 
2Sz = | 200. ACCIOENT WAS UNDERLYING L] ‘Db. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Part | or Part Il af item 1B.) 
2- & | OR CONTRIBUTING LICAUSE OF OFATH 
Se © | (IFEITHER, NOTIFY MEOICAL EXAMINER) 
2 5s S | 20°. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURREO 208. pint OF wlURY Home, i 207. (City or town) (County) (Stote) 
£a i] four o.m. While Not While foctory, street, office bldg, etc. 
=o 2 19 O O 
~ CZ p.m. ot work ot work 
a22 5 - = 
ae 21. ( certify that (1) (this hospital) attended the deceased fram .3//7 , 1967, to_ B47 , 19.67, that (1) (we) last 
gee saw the deceaseg@live an. g/ y 19_67., and that death occurred atzo2pM, fram causes and an the date stated abave. 
Sa= 220. SIGNATURE ; 226. DATE SIGNEO 
Ze c ATTENDING MEO. STAFF 
Bos nawvige MD. PHYS 1 ortctor Opus. 7/67 
ae Dc. PHYSICIAN'S 22d. KOORESS 
Zee | wane (yee) 2 Galloway 
5x 
332 230, BURIAL, CREMATION, 3b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ze REMOVAL (Specify) 5 é 5 
oe { 8-10- G r Baltimore, City _—‘Md. 


< 
5 
> 
a 
i= 


. 24. FUNERAL OIRECTOR ADORESS re} 2S0. RECO BY REGISTRAR 2Sb. REGIS) 5 SIGNATURE 
. p , . 
Bh! SS Zam clhensLasenaral) Vecone 944) BsDanse Ree lm AUG 9 1967 7 mt ae 


EEE EOEOOOE———EEEOEO——————————————eeeo————veeeeeeeeeeee ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. 
(Yes, no, or unkown) | (1 fyes give war or dates of service) 


No 218- 54-3476 
18. CAUSE DF DEATH [Enter oniy one cause per ling for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)! 


/ DUE TO amg 
Conditions, If any, which ) / Yten/ 


gave rise to Immediate 
cause (a), stating the DUE TO 


17. INFDRMANT Address 


Mrs, Elizabeth G, Reitz 244 Rodgers Forge Rd 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae CERTIFICATE OF DEATH 2080 
= 
“BE 8 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 3 a. STATE b. COUNTY 
s Baltimore ietiain Maryland Baltimore 
2 8s b. CITY OR TOWN (if outsid te IImits, 5 . 
a writen BG sane a) mits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
See s Mills 2 years 
& gta d- NAME OF oR ef NSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 6. 1S RESIDENCE 
=a 
ERE Baptist Home of Md, 244 Rodgers Forge Rd, yes C] ae 
Sse 3. NAME OF First Middle last 4. DATE Month Day ‘Year 
a 
= Ciyps (onengat BESSIE RYAN GOULD DEATH August 23, 1967 
¢ 5. SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
: last birthday) Months | Days | Hours | Min. 
Ee Female White wipoweD [X] pivorced[]|March 21,1870 irs, 
= 1Da, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS 0 TI. BIRTHPLACE (County i . CITIZEN OF WHAT 
2 during most of working ‘te cyan If “to | IDUSTR 508 ee eee || te SOuNTRY? rs 
2 + 
2 Housewife Hone. Baltimore, Maryland 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 A 
= Robert S, Ryan Annie Boswell 
ae 
iJ 


urial-transit per 


underlying cause last. (0). 
Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH iy RELATED TO THE TERMINAL DISEASE CONDJTION GIVEN IN PART 1(a) 19. “YS. Was AUTOPSY” 
= 
& ves [] No Be 
= 20a. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1] of Item Te) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJI CCURRED | 20e. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc. 
= p.m. 19 at work at work 


that #f (we) last 
above. 


21. | certify that (I) (thé 


saw the deceased alive on. 

22a. an ) L — rg 
22c. PHYSICIAN'S = Or mee “s DIRECTOR ml Pe. a 
| _ EGP) De, Earl L, Chambers te 4108 Liberty Hets, Ave, Balto., Md, 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

woe | 8-25-67 Green Mount Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 
Mitchell-Wiedefeld Home, Inc, 6500 York Rd 


Q a 25a, REC'D BY REGISTRAR : REGISTRAR’S SIGNATURE 
' . YOlontrg Neer 
pare AUG 2 8 
20m 165“) I—Babetmore; Mas —etete 


ital) coy the deceased from. 
19. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


director, page 3 should be detached for use as the bi f b 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


VR AIS (4) 


E 


ould 


in 24 hours after 


Ps 


Mc in by the funeral 


papers. Pages 1 an 


within 72 hours ai 


requires that the death certificate be executed 
jgned by the attending physician and completel 
transit permit. Then please remove carbon 


|, cremation, or removal, and in any event, 


rtificate has been si 


is cer 


retained by the hospital or aftending physician. 


ATTENDING PHYSICIAN: The law r 


‘CTOR: After thi 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior fo burial, 


TO FUNERAL 


TO HOSPITAL 
death, Page 


VR AIS (4) 
15M 7/61 


L08D0, MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t i 46 
tem # 8 FilmG392. 3 /¢ CERTIFICATE OF DEATH 10605 
LW Hern DEATH 2, USUAL RESIDENCE ({Whare deceased lived, If instilulion: Residenca before edmission) 
Saltimore manyvtany ||” * "Maryland re timore 


b, CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, wrila RURAL end give neerest town) 
write RURAL and give nearest town) 
Chase Life Chase = BIE + / 
d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, giva street address) d, STREET ADORESS Bb RSIOR 
ON A FARMi 
Ceeecevy Hall Nursing Home || Box 93 Chase, Maryland 21027 | sL sol 
. NAME OF First Middle Last 4. DATE Month Dey Yeer 


ECEASED 


Tyee vere a Ida Vv. G RA uf DEATH g& 4/8 9 G 2 


5. SEX 6. COLOR OR RACE|7, MARRIED EVER MARRIEO 8. DATE OF BIRTH AGE (in yoars |IF UNDER T YEAR| IF UNDER 24 HRS, 
F st ON mo [] ’ 4/23/1898 A at liom ee ee 
ehale White wioowe [FE ovorcto | BX VI AIQE// 69 yn. | | 


10a, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Kite, even if retired) 


__—__1_Hlomemaker______|_Baltimore, Maryland ILS.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN’NAME 
Michael Daughtery _dylia Martin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ‘ 
{Yes, no, or unkown) | {Ifyasgivawarordatesofservice) 
Pac : “ : None | Mr Thomas C, Gray Jr, Box93 Chase, Md.21027 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).] oT a Lada BETWEEN 
° ND DEATH 
PART |, DEATH WAS CAUSED BY f—P. 
IMMEDIATE CAUSE fa) alten 5 2 ce = x = 
= DUE TO 
Conditions, if eny, which {b) An neti sree s! anate 
gave rise to immediate cause will ~*. 74 i : 
(e), steting the undertying ( DVETO 
cause last, y {e) = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY — 


& | > Bai cil i PERFORMED? 
ConcSxs! anculan disease ves £] no 1 
20e. ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Par Il of item 18.) 7 + 


OR CONTRIBUTING [] CAUSE OF OEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


206. (City or town) (County) (Stete) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 
Hour am. Whila Not While 
et work [_] at work [] 


202, PLACE OF INJURY (Home, 
factory, street, office bldg. 


MEDICAL CERTIFICATION 


p.m. 9 


19.6% that (1) (we) last 


S 4 on the dete stated ebove, 
c ; 726. DATE 5 
ATTENDIN MED. STAFF SI 
Ss es oy or mp, | PHYS. a piRecToR [-] pHys. [] 
22c, PHYSICIAN'S ° 22d, ADDRESS : 
me  OMUEL STERN 


21. | certify that (I) (this Nae 


saw the deceased elive on.... 


22e, SIGNATURE 


, fown or county) | 


23d, LOCATION (Ci 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 8-21-1967 Moreland i 


24 FUNERAL OIRECTOR'S SIGNATURE ADDRESS 3g 


25a, REC'D BY REGISTRAR, 


oaAUG 2 1 19 


4 


pre, 
ages | 
event, within 72 hours aff 


X 


pletely filled in b 
e corbon papers. 


sag 


fon and pm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gned by the ottending physi 
urial-tronsit permit. Then pleo: 


— 


10606 CERTIFICATE OF DEATH 10606 

1. PLACE Gr OE 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 

0. COl a. STATE b. COUNTY —_ 

BALTIMORE MARYLAND © 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) , 
write RURAL ond give nearest town} P / 
ORT HOWARD 120 DAYS BALTIMORE Oo, of 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS & Bee dade 
VETERANS ADMINISTRATION 4339 Reisterstown Rd. vs C] no Gd 
3. ee First Lost 4 le Manth Day Year 
‘ F 

{Type ar print) THOMA s. GREEN peak AUGUST. 2 9 67 

S. SEX 6. COLOR OR RACE 7, MARRIED xX) NEVER MARRIED im] 8. DATE OF BIRTH 9. AGE (In years 3 
lost birthday} 
MALE NECRO | woowo pivorceo [] 9/13/21 hi v's 
100. USUAL OCCUPATION oe kind of work dane 10b. KIND OF 8USINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) $2. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
PAINTER - WILMINGTON, N. C. S.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES GREEN MARY REGISTER 

(te WAS Be a At We U.S. ARMED ey 5 16, SOCIAL SECURITY NO. 17, INFORMANT Address 

es, na, or unknawn)} |(If yes give wor ar dates of service! 

18 39 91 | CLINICAL RECORDS VA HOSPITAL FORT HOWARD ,MD. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 

Rs ter IMMEDIATE CAUSE (0) 
/ P DUE TO 
Conditions, if ony, which gove ) 
tise ta immediate couse {0}, DUE TO 
stoting the underlying couse 
jc erK ae () 


INSET AND DEATH 


<= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
z ——Eerre ? 
5 ws] No £1) 
= J 200. ACCIDENT WAS UNDERLYING LI Wb. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
‘S< | OR CONTRISUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED] 202. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) Grote) 
2 Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) 
p.in, 19 ot work L} otwork CL] 7 
21. | certify that (I) (this hospital) attended the deceosed from_APRIL 1967, to AUGUST 2, 1967, that (1) (we) lost 


67, and that death occurred at123150BMm causes and on the date stoted above. 


ATTENDING pao =e 2b. DATE SIGNED 
MD. _ PHYS 0 ieector CO prys, (8 8/2/67 


saw the deceased alive on 
220. SIGNATURE 


Page 4 may be retained by the haspital or attending physicion. 
should be filed with the State Dept. of Health prior to buriol, crematian, or removol, 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the deoth certificote be executed within 24 hours after deoth. 
director, poge 3 should be detached for use as the bi 


22c. PHYSICIAN'S 22d. ADDRESS 
NaNE(Tyee) AHMED KUTTY, M.D. wily VAH FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {State} 
SUR TAY SYET | ARBUTUS MEMORIAL PARK | BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ARLINGTON S. PHILLIPS 1 N. MONROE * sarsoachllG 7 198 fe herlig Vash — 
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The law requires that the death certificate be executed within 24 hours after death. , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


» 
B 
z> 


ty LU607 
” Ae 1060 a CERTIFICATE OF DEATH 
eee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ees a. COUNTY 0, STATE b. COUNTY 3 
“72 Ptimone MARYLAND Manuland fi 
oy oo b. CITY OR TOWN i outede corporate limits, ¢ LENGTH OF STAY IN Ib c CITY OR TOWN {If autside carporote limits, write RURAL and aie neorest Tl 
Se write RURAL ond ~ nearest town) Nant 
a” 3 Baktimo Baltimore Cid 
re ae d. NAME OF HOSPITAL OR INSTITUTION cr nat in haspital, give street address d. STREET ADDRESS & BS RBIDEN 
s Ro , ON A FARM? 
wc a! [ . 
2a 602 CLéifmar Road 3602 ves [) 0 
a | 3. Oe First Middle Lost 4. DATE Manth Doy Year 
iS . OF 
3 {Iype oF print) Gertrude Gladys Greenfeld peatH August 31 w 67 
x os 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED fx] B. DATE OF BIRTH 9. ie be io IFUNDER | YEAR_] IF UNDER 24 HRS. 
se 3 last birthday! i 
Saeed emake White wipowen [] pivorceD [}] Oey 1904 vis. 
sfc 1a. USUAL OCCUPATION (Give kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
ais during mast af warking life, even if retired) INDUSTRY A COUNTRY ? 
885 Bookkeenen Of shee Baltimore, Maryland ISA 
‘gaz 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2e§ 
eee David Cnoonsela Rebecca Dembo 
pore 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
qe Ss (fes, na, orunknawn) |{If yes give wor or dates af service) 
ZEe Mrs. Dorzothea Vosny, 360 Liman Road # 
ore 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (9) INTERVAL BETWEEN 
iene PART |. DEATH WAS CAUSED BY: oS aaa Z SET AND DEATH 
SS IMMEDIATE CAUSE (a) 
Bie see bog oe DUE TO 
Bnew Conditions, if any, which gave (o) / 
& 255 ise to immediote cause (a), Cries eee “CL 
a La 
> cos stating the underlying couse DUETO 
. aes last, i) 
£255 <> | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. WAS AUTOPSY 
Bs Ss kd : 
s225 Al ves [] NO FL 
ses = & | 2Do. ACCIDENT WAS UNDERLYING C] { 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part UI of item 1B.) 
ates 5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sosa S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (Stote 
Ose a 2 Hour ‘a.m. 4 Whil Nat Whil fact treet, office bldg., etc.) 
- @ 2 . ile jat While factary, street, office bldg., etc. 
= sue =, p.m. 9 atwork LJ otwark 
aa ee 21. 1 certify that (I) (this hospital) attended the im sed fram= AIAZEY Zev) WEE 9 CL eg, “RY, 19.6 Yhat (I) (we) last 
2 ese saw the deceased alive an. and that deatt accurred at OF/M, fram causes and an the date stated abave. 
Ges 2%. DATE SIGNED 
27s i ATTENDING 6. STARE 
gels PHYS. -— pinector C1) pays. 
os ae 22d. ADDRESS 
=3 Q . 
ces | ta) Dx eAdten Kofman 00 Patsr Heronts Avenue 
= 2 
ges 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a2 oo ¢y 
io ee REMOVAL (Specify) é 
Sore BuAcae 9 6 Ohel Vako 
ar 24. FUNERAL DIRECTOR ADDRESS | 


ver o£ Levinson & Bros. Inc., 6010 Reist., Rde 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=< 


are 
ithin 72 hours a 


filled in b 
i papers. 


etel 


a! 


, and in ony eve 


g physicion ond co 


-transit permit. Then pleose remoye 


The law requites thot the death certificote be executed within 24 hours ofter death. 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the oftendin 


je 3 should be detoched for use os the bu 


should be fled with the Stote Dept. of Health prior to burial, cremation, or removol 


director, pa 


VR ATS (4) 
25M 1/67 


j 


the funeral 
and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 OG 68 


« 4 
10608 - CERTIFICATE OF DEATH 
|. PLACE OF DEATH 7B ee RSE (Where deceosed lived, if institution: Residence before odmission) / 
©. COUNTY b. COUNTY J 
timore MARYLAND * Maryl ‘land - 
B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb © CITY OR TOWN ie outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest _town) 
Owings 1s Se Baltimore I0¢ FE 
d. NAME OF HOSPITAL “OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. HY baad 
Rosewood State Hospital 4555 Shamrock Avenue ves [] No 
3. cee First Middle tost 4, DATE Month Doy Year 
F OF 
Type of print) Donald Gerald GRIFFITHS DEATH 
5. SEK 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED §¢]| 8 DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) Doys Min, 
Male White widowed [_] pivorceo [] 9-58 
¥Oo. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY * COUNTRY? 
Dependen none Baltimore City, Md. U.S.A. 
TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ephen Grif hs Aud: Helene McGee 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service! 
no -- none Rosewood Records, Owings Mills, Ma 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) D 
Y: AND DEATH 
ita 


PART DEATH WAS CAUSED OY ce q)___ Atrial Fibrillation 


+f DUE TO. 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE T 
stoting the underlying couse salen 
est = ) 
c= | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
i=} 
5 ves [_] NO Gx] 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ot Port Il of item 18.) 
9¢ | OR CONTRIBUTING CL) CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siota) 
8 Hour o.m. Wile Not While foctory, street, office bldg,, etc.) 
p.m. 9 ot work ot work O 
. L certify thot %) (this haspital) a the deceased fram___ 925 19 to__ Om. , 19QZ., that (I78{we) lost 
saw the deceaged alive an__ Ba] — Ba] __19 62 , ond that death accurred at ‘MAfedfie couses and an the date stated abave. 
720. SIGNATURE ers ia a 22. DATE SIGNED 
Ao /, a Gone mo. pays. CJ oirecron C0 pays. 8-31-67 
. PHYSICIAN'S 72d. ADDRESS 
* NAME (Type) o G 2 Rosewood ate Hosp Owings Mills, Md 
Bo. baa a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY r 23d, LOCATION (City or Town) (County) (Stote) 
MOYGL (Speci 
Buriat” 9/2/61. oly Redeoner Comete Baltimore, Md. 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNAFYRE 
Leonard J, Ruck,Inc. Balto. Md. 2121, mS EP 5 (9671 ee ee 


| 


hours after 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
T0 FUNERAL DIRECTOR: After this certificate has been signed by the 


VR ALS (4) of 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 20609 


Jo 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
i +40 a ZOUN’ a, STATE y/ b. COUNTY =. | 
E'S ° MARYLAND BA / f 
bated b. CITY OR TOWN (if ouTSide corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAI ive nearest town) 
Bee write RURAL and give nearest town) - 
£38 Bcorss a reesom Belo he 
3 on OSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. hae ae 
an 
eas ¥ i! : 36 W, whewegel &| ves()_no Le 
woos 3.” NAME OF 
£8 = SHE oil a Middle t 4. « wb . Day Year 
e52~ (ype or print) 1a 1 A DEATH Pal 4Z_ 19 67 
re 5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
38 a O oO & Qo aA Tast birthday) Months | Days | Hours | Min, 
ES z WIDOWED FA _DivorceD [_] 81 os. 
ce 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TY BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 20 during most of working life, even If retires INDUSTRY . 3 COUNTRY? 
Gas Housewife at_home Cambridge, Md. eSeAe 
2c8 13. FATHER’S NAME b 14. MOTHER'S MAIDEN NAME 
oo . 
He oa Ge Me 9 Com be Frances Steward 
z oe 5. WAS DECEASED EVER INU-S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£E 6 (Yes, no, or unkown) | (If yes give war or dates of service) #215 
Ses no 7-4)8-))599 Gladys Grove, sister, 6709 Mt. Vernon Ave. 
“3s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
as PART |. DEATH WAS CAUSED BY: a : “6 5 Qo e a 
8S : . IMMEDIATE CAUSE (a). OAC CHA ormmaeatlosrs |? Demon 


ti 


i DUE TO . 
Conditions, If any, which (b) A deno Care twomo aot oe aa Kusen 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


( 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 


19. hes AUTOPSY 


ERFORMED? 
yes[] NO 
208, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while oO Not While n factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


he State Dept. of Health prior to burial, 


p.m. 19 at work at work < 
21. | certify th ‘this hospital) attended the deceased from__os-2 192 to_ S42 19. G7, that{{I) twe) last 
saw the deceased-ative on__8-/O_19.G’7_, and that death occurred at/2“25"M, from the causes and on the date stated above. 


2a. pet 22, DATE SIGNED 
7] : ATTENDING ED. STAFF "s ; 
5A M.D. _ PHYS. ET fcr Cl Pays. 0 Sa (2-67 
22c. PHYSICIAN'S - : 7 22d. ADDRESS 
NAM A 
peed 2 boy eos prt Slee an o C1 mK Mel 
23a. BURIAL, CREMATION,| 2b, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY | 23d. LOGATION (City, town = SS (tate) 


REMOYAL (Specify) 8/14/67 Baltimore Cemetery Balto., Md. 


1a. 
25a. REC'D BY REGISTRAR] 25b. STRAR'S SI TU) 
oAUG 15 196 frees 7" 


director, page 3 should be detached for use as the burt 


should be fited with t 


28, FUNERAL DIRECTOR ; ADDRESS 
Sghimunek Funeral Home _ 


2601-03-05 1. Madison Street, "5 


| 


i 
f 
cs 


‘ 


S after death. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 
! or attending physician. 


TO HOSPITAL OR 8 \ 
Page 4 may be retained by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
THEY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HR MEAND 


CERTIFICATE OF DEATH v6i0 
“1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
abel) a, STATE b. COUNTY 7 
Baltimore MARYLANO Maryland . 
b. CITY OR TOWN (if outside cor; feeds limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 In 
Owings Mills Baltimore 50 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. Scorers 
Baptist Home of Md, 4407 Falls Road yes] no 
3. NAME OF . 
Rene or First Middie last 4. wake Month Oay Year 
(lype or print) EMMA _E, HALL DEATH August 4, 19 67 
SreSEX 6. COLOR OR RACE | 7, MaRRIEO[] NEVER MARRIEO[]| 8 OATE OF BIRTH 9 AGE fin ars | IF UNOER 1 YEAR|IF UNOER 24 HRS. 
na day) | Months | Oays | Hours | Min. 
Female White wiooweo X] oworceo[}| Nov. 23,1872 ee 


10a. USUAL OCCUPATION (Clve kind of workdone| 10b, ee a OR 11. BIRTHPLACE (County & State, or forelgn country) 
R 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Home Somerset Co,, Maryland USA 
13, FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
Aurelius Lon, Ruff 


15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


No. None 


17. INFORMANT Address 


MEDICAL CERTIFICATION 


Baptist Home of Md, Owings Mills, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 


tena BETWEEN 
PART |. OEATH WAS CAUSEO BY: 


y , Fe ONSET ANO OEATH 
IMMEOIATE CAUSE (a). Wrens - fA VLE, 

OUE To 
ontltontes Wiesayes whlch ey 7 ae (fe EP 


gave rise to Immediate 


SS “a 
cause (a), stating the ( OVE TO "y 4 Pelee pie 
underlying cause last. ©). itv, 1 ae lhe, Ze PACE 


PART I. OTHER SICNIFICANT CONOITIONS CONTRIBUTING TO.DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONDITION CIVEN IN PART 1(a} | 19. Te al 
ves] No(] 

20a. ACCIOENT WAS UNOERLYING. 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part |! of Item 18.) 

OR CONTRIBUTING [j CAUSE OF OEATH 

(iF ENTHER, NOTI EQICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. factory, street, office bidg., etc.) 
whiie Not ine 
p.m. 19 at work L_] at work Ty 


21. I certify that (I) (this hospital) attended the deceased fr that (I) (we) last 
saw the deceased alive on. = L7, ant ‘ausés and on the date stated above. 
22a, SiCNATURE 22b._OATE S}GNEO 
ATTENOINC MEO. STAFF | 

mo. PHYS. {J _omector [] Puys. [1] 
7c. PHYSICIAN'S 22d. ADORESS 
| Bae Soa 5820 York Rd, Baltimore, /M4, 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY fees LOCATION (City, town or county) (State) 
REMOVAL ie ale 8 be ~ 


Bur: Grace M Md 
24, paris OIRECTOR ‘AOORESS 25a. lide gee REGISTRAR'S SIGNATUR 


Mitchell-Wiedefeld Home, Inc. wre AUG Cheerlag P iat, il 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. eo delay is 


necessary, please execute the certificate, writing the word “pending” in pen 


n Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Poge 4 should be farwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


VR AISME (5) 
6M 1/67 AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


66114 2661 
1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ~UGi4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
by OR TOWN tH outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ite RURAL ft 
write and give nearest tawn) 3 Yrs Baltimore 21204 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS D BREEN 
1414 Putty Hill Road 1414 Putty Hill Road vis L) xo Gd 
a NEM Or First Middle Lost 4, DATE Month Doy Year 
DECEASED 
(Type or print) George Aloysius Hall Raul 8- 19 
3. SEX 6 COLOR OR RACE | 7. MARRIED P&] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeors [_IFUNDER [YEAR [IF UNDER 24 HRS. 
J 1: 17 1890 lost’ piday) Min. 
Male While wipowed [1] pivorceo [1] uly ys. 
100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 2 cman OF WHAT 
durin king lite, even if retired TNOUSTI OUNTRY 2 
ing mL Se EN yg Tete!) Wad lroad Merylend Ga 
13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
eorge Gioger Hall Mary Casby 
1S. WAS DECEASED EVER IN U.S, ARMED Wee _ | 16 SOCAL 07 vy 17. INFORMANT Address 
(Yespggyor unknown) |(If yes give wor or dates of service] ue 07 7 14 Geo. Re Hall 967 Spruce St. Pottstown Pa. 
TS. CAUSE OF DEATH (Enter only one couse per lind toyie}, (b), ; FY TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = i 
; IMMEDIATE CAUSE (a} r . ALD Foz \ 
7 ! DUE TO 
Conditions, if ony, which gove b 
tise to immediote couse (0), 
stating the underlying couse DUE TO 
a” Cia oe 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. wae 
3 =: | ae 2 
3 ves [_] NO EF 
= [ 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 
& | CAUSE OF DEATH. 
3 [70 TIME OF IIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (city or town) (County) (State) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m, 19 otwork LC] “otwork CJ 
21. Lcertify that | taak charge af the remains-desttibed abave, held an Autapsy {_}, _Inspectian [_], Inquiry [_], and in my opinion 
death resu| # Notural couses [4{ Accident [_], Suicide [4, Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL as eee 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


-. 
2 
5 
3 
= 
5 
nm] 
3 
AS 
s 
= 
® 

3 ) 

> oh 
5 
E 
“ 


NAME (Type) _ Charles E.0)Donnel1, M.D, Pax ed sat ee AIRC, 
I 7 
730. BURIAL, CREMATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


Hy (Stote) 
Buea 8-8-67 New Cethedral Cemetery Baltimore, Maryland. 
7A, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 7b, REGISTRARS SIGNATURE 
Wm.E. Johnson, 8521 Loch Raven Blvd., 21204 pq 1 ; 
“Balto; Mas AUG 8 4967 pOLorboa Yrsetge 


peste: 
S72 
5 £2 
£e° 
pS 
= 
B38 
evs 
= sa 
van 
2ee 
Soe 
=s 3 
35 > 


ir 
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The law requires that the deoth certificote be executed within 24 hours after deoth. 
shoutd be filed with the State Dept. of Heolth prior to burial, cremotion, or removol, ond in 


Page 4 may be retoined by the hospitol or ottending physician. 


After this certificote has been signed by the attending phys 


director, page 3 should be detached for use os the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR AI5 (4) 
25M 1/67 De 


MARYLAND STATE DEPARTMENT OF HEALTH , 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i U6 7 2 


10612 CERTIFICATE OF DEATH 
Ee ates he 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
°. 0. STATE b. COUNTY p_. \ 
Baltimore MARYLAND Maryland Frince George's 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) i ° 
Catonsville llmthlédys West Hyattsville, Maryland /¢ 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) a. STREET ADDRESS @ is RESIDENCE 
SPRING GROVE STATE HOSPITAL 2000 Tuckerman Street ves L] No bel 


3. NARE OF First Middle Lost 4. DATE Month Doy Year 
OF 
ein) James Nelson Hall DEATH August 17 1» 67 
S. SEX 6. COLOR OR RACE 7, MARRIED ip} NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR J IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours ] Min. 
male white wioowed [) oworcto []] June 29k 1893 ys. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign’country) V2. CITIZEN OF WHAT 
suring most of working lite, even if retired) INDUSTRY C COUNTRY > 
Kedired Nachinial natrument. Nake, onnecticuts . S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Hall ,1 09h 833 Mary BYMAX Kelly 
15, WAS DECEASED EVERINUS. ARMED FORCES? | 16. SOCTAL SECURITY NO. 17. INFORMANT 2= PAH A Af ZL ‘Address 
oe megs ‘Sy Army seme) 23-24-3853] Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. OEATH WAS CAUSED BY: i 
INIMEDETE CAUSE () Subarachnoid hemorrhage 


2 2 i x DUE TO 
Conditions, if ony, which at (b) Porencephalic cyst, 


left occipital lobe 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
fat: area a @ 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o) 19. rE ey) 
= Cerebral hemorrhage 1965 and -1966 treated at V.A.H. - Wash., D.C. vs] no (X} 
© | 2o. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS 1 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We, PLACE OF INJURY (Home, form, ‘2f. {City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg, etc.) 
p.m. ue ot work Oo of work 


21. | certify that §& (this haspital) attended the deceased fram_Sept. 1, y 646 to_Ang. 17, 19_G7 that 6% (we) last 

saw the deceased alive an aE gi death accurred at4®4¥ M, fram causes and an the date stated abave. 
a. 2b. DATE SIGNED 

Pr a aa ee 

Td ADDRES SPRING GRO STATE HOSPITAL 


‘Yc. PHYSICIAN'S 


NAME(Typ©) lang é Young, M.D. 


30. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
va REMOYAL (Specify) ly 3 uae 
DUAL ugust 2 + 94 Q Lancoin Cemetery noe Q me: Li 
24. FUNERAL DRECTOR™, Glen Carten Wn Ca BOS. 34 Ga, Al ve. Mo, RICE BY S196 23) AIPISTRAR > a 
Warne Pumphrey eral Home Silver Snring| WG 4 i 


MARYLAND STATE DEPARTMENT OF HEALTH 


Me 1 he SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+O | BYE 3 CERTIFICATE OF DEATH VOR 
=) w . ta aaa 
2 ce So . ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi fore admission} 
5, = 2a3 1, PLACE OF DEATH i 
~ ei a. COUNTY a. STATE b. COUNTY i, 

5S 27s BALTIMECRE MARYLANO nm A pd: 
eect b. CITY OR TOWN (if outside Sore limits, c. LENGTH OF STAY IN 1b |j ¢. CITY OR TOWN (If outside corporate limits, write RURAL en fon ind town) 
Bg: 2 0 and sail town) ra af 
foe 3 WSO f rs. YRE de CrACE 
= 3 4 Pal d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS e 5 Preece 
st =am J 

& me B88)! GREATER RALT moRE MEDICAL CENTE 1 Box 229 ves Xf nol] 
Ss 3s 13 = 3. NAME OF First Middle Last 4. ed Month Gay Year 
= sa DECEASEI 
= ase (Type or print) ASAL Beata AZ 19 67 
3B Eos 5. SEX 6. COLOR OR RACE 7, aRRiEO [Sq NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (In years] IFUNOER1 YEAR eee 
3 Pt Pp) D jay) Months | Days | Hours bins le 
& BEs- | MALE (78) wiooweo [7] oworceo(]| 5 — 3- O ys. 
= c 10a. USUAL OCCUPATION (Give kind of work done} 10b, KINO wa BES) ESS OR 11. BIRTHPLACE (County & State, Ze country) | 12. Ny oF a 
3 3 2 2 during most of working life, even If retired) INOU: 

< - 

e aes ICE 7 é ce Ss AVRE de C-AACE ra "S, A. 
& oS 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= aS 
Vey Shes CHARLES + Hnami.roal 6ZE4L47 oh ah a 
8 oe £ ee OEC EASED re INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
= = (Yes, ni wn) | Ci fyes give orean. 1220 20 
B RSs e Korean ENTS GHART 
i ~2 18. CAUSE OF DEATH [enter only one cause per line 240 aa (a), wae and (¢).1 eae Pe aa 
ra ay obs PART |. OEATH WAS CAUSEO BY: “¢ Biv, phi Ae GENE 
=. es pa IMMEOIATE CAUSE (a). 
=; 4 i OUE To 
8 Conditions, If any, which ) Cro CQLEmM~MaY 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (co) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFQRMEO? 


YES tre im] 


The law requ’ 


2 
a 


oh 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part O1 of item 18.) 


20a. ACCIOENT WAS UNCERLYING ci 
OR CONTRIBUTING (] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. White cet While Oo factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased rang PE C ae 1g = uae 719: oF that (I) (we) last 
saw the deceased alive sn fo eel and that death occurred at ZEN, from fhe causes and on the date stated above. 
22a,7S\GNATURE ot cy ATE SIGNEO 
Chace py Cas wo, PHYS”) Bletotor [1 PAS. ca 


22c. PHYSICIAN'S 22d. AOORESS = 
[Om O74 ROO ky. CaYledue |\C pease Bhiro - Ub. Cobre 


23a. BURIAL, CREMATION, 230. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


rue eet” | 30 aug. 67| Wesleyan Chapel Cem.| Aberdeen, (Barford ) Mae. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 


uld be filed with the State Dept. of Health prior to b 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Bede Lidia lennigf Aberdeen, Ms IMG 29 1967 | fOtonleg Sheetgee 


vr AIS Ta WN 
20M 1/6 


1 = MARYLAND STATE DEPARTMENT OF HEALTH 


q' 


Poge 4 moy be retoined by the hospital or attending physician. 


= TO FUNERAL DIRECTOR: 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


: After this certificate has been sig 


director, poge 3 should be detoched for use as the burial-tronsit permit. 
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should be fed with the Stote Dept. of Heolth prior to burial, crematian, or remavol 


rs 


with) 


|, and in any even 


DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sate > 
20874 
10614 CERTIFICATE OF DEATH bi4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 
. ™ MARYLAND MARYLAND 
Br CHY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) ‘ 
FORT HOWARD 23 DAYS BALTIMORE LAG 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) @ STREET ADDRESS © RESIDENCE 
| VETERANS ADMINISTRATION HOSPITAL 1359 WEST NORTH AVENUE yes [] no IX] 
3. he First Middle SN 4. DATE Manth Day ‘Year 
OF 
Type ar print) LEWIS ADAM peat AUGUST 6 9 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED [NEVER MARRIED [7] | 8. AANLEY OF BIRTH 9. et a yeors TFUNDER | YEAR | IF UNDER 24 HRs. 
MALE NEGRO widowed [7] oivorced [}|MARCH 7, 1893 <i - 
100, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, sinale om 12, CITIZEN OF WHAT 
during mast of warking life, even if retired) INDUSTRY COUNTRY? 
GRER RAILROAD VIRGINIA 
TS FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Se NU FORCES? alt SOCIAL SECURITY NO. 17. INFORMANT Address 
es, ng, ar unknown, Ss give wor ar dotes af service] 
YES el 729 14 03 06 |CLIN. REC., VAH, FT. HOWARD, MARYLAND 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ky IMMEDIATE CAUSE (0) A £C APe 
Ved] aN DUE TO 
Conditions, if any, which gave (b) CARCINOMA OF P*OSTATE 


tise ta immediate couse (a), 
stoting the underlying couse 


lost. @) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. nS eee 
Ss as 
@ vis] No (RX 
= | 200, ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I af item 1B.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INSURY (Home, form, 201. (City or town) (Caunty) (Stote) 
2 Haur ‘a.m. While Not While factary, street, affice bldg,, etc.) 
p.m. 19 atwark CJ otwark C) 
21. 1 certify that (K(this haspital) attended the deceased fram_July 19 67, to_Auge 6 , 17, that) (we) lost 


saw the deceased olive an Auge 6, 19.67, and that death accurreBéOO AM, fram causes and an the date stated abave 


Wo. SIGNATURE 2b, DATE SIGNED 
( ( ATTENDING MED. STARF 
der ( P . Arron \ , ; MD. _ PHYS 0 omector (1 pais. 8/6 {67 


ic. PHYSICIAN'S 22d. ADDRESS 


/ eels! N DUMLE: R D VET. ADM. HOSP., FT. HOWARD, MD. 
Bo. A ae 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Seagul 8-9-67 Balto. Nat'l, Cem, Baltimore, Maryland 


Tae oIEcTOR big y ice geihonn sa 16 BY Cher] Ff 


OF G, KELSON FUNERAL, HOR Rolto Md. 


Db, ISTRAR a) ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ot 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE. 1 ‘MARYLAND 
yaa 515 CERTIFICATE OF DEATH -¥OiS 
— c= <= = Sa 
SE 8 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: ; ‘ a. STATE b.COUNTY )' 7). 
i We: Laltimone MARIO larydand Laltimone 
225 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
» Bee write RURAL and give nearest town) =. ‘ 
gos 3 monn /ionium 
2 =f 4d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1§ RESIDENCE 
gs 2an ni ot . - ON A FARN? 
8 S8e 209 4. linoniun Koad 207. Lémenium, Koad ves] nof\J 
= S55 ;3. PAE First Middie Last 4 DATE Month Day Year 
2 set , ‘ . , es 
a Bae (Type or print) lank Fatrich Hanley peatd Auouat (3, (967 19 
S Neos 5. SEX 6. COLOR OR RACE | 7, MARRIED [gq NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
ays we ais fast birthday) Months | Oays | Hours | Min. 
fe | thle tAite | wiwoweoT] _oworce ec, 5, /905 7s heal | 
2 J. = 1Da-4ISUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= use re during most of working life, even If retired) B LPS RY , GOUNTRY? 
a + / 
35 ontracton elt émpdloued llarykand USA 
es 13. “FATHER’S NAM : 14. MOTHER'S MAIDEN NAME 
58 laktrick Hanley Kose Smith 
e 
an 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT address 
ES (Yes, es or unkown) a se r 0 rc 
Eg Yes tH = anil records ~s = 
= 18. CAUSE DF DEATH [Enter only one cause, perdi (a}tb), a 1 Tree ae eral 
‘2 PART |. OEATH WAS CAUSED BY: 4 
£5 IMMEDIATE CAUSE (2) 2OVW ym A. 


1Gr0) 9 — 

4] DUE TO : 

Cenditions, f any, which O_ eo y, ; file 7 (a 
gave rise to Immediate ©) ed a? 

cause (a), stating the QUE TO 


underlying cause last. {c) 


ificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


5 
s 
ra 
2 
=z 
a 2238 
aoe 
= 32> 
erates 
2 aoe 
S = 2 = eet 
= 2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was autopsy 
2s = SS ? 
Bigs Pale Yes [] NO 
osc s eS 
SES= = | 20a, ACCIDENT WAS UNOERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In Part 1 or Part Il of item 18.) 
atgve & | OR CONTRIBUTING [ CAUSE OF DEATH 
g 82. © | (F EITHER, NDTIFY MEDICAL EXAMINER) 
258 
53 228 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO [20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Lee 3 Hour a.m. While Not While factory, street, officebldg., etc.) ; 
2a £238 = 19 at work at work 4 
0 ty 
g ze 19-42 that (1) (per last 
ce as e 
S2e saw the deceased alive Ag Le 19-4, and that death pecurred a M, from the Causes and pn the date stated above. 
25°8 Ba. SiBWATOR a | 226. DATE SIGNED 
22 y ATTENOING f STAFF 
Ssa3 CZ Cleo PHYS. @-Bikector 0 Pays. 
eee5 || 20 PHYSICIAN'S 22d. AODRESS 
ees | NAME (Type) 
+855 | —— 
S 3s Fas ee ——= ——— ——————— 
2 223 aoa a ke 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 Y ; ’ yee 4 
ore (eg Aug, 22, (967) lount liaria (eme tery fowaon, lary. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 1/65 


John Berna! Sona, Towson, laryland vate AUG 2 4 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10616 _CERTIFICATE OF DEATH 206i 
ile -eSaTt DEATH = 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
imo: @..STATE b. CQUI 
2 MARYLAND || Waryland <4 Baltimore r 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL end give neerest lown) 
write RURAL end give neerest town) Woodlawn 
Randallstown =e ls 
é we <] et se i in hospitel, give street address) d. STREET ADDRESS o- IS, RESIDENCE 
a r A FAR) 
Lae pe ‘sing me | 6412 Windsor Mill Road Yes [] NO 
re NAME ¢ oF First “Middle last 4. DATE. “Month “Dey Yer 
OF 
Bye atin Howard R. Harr, Sr, PEATE August 1967 
co) ar. "|6. COLOR OR RACE] 7. MARRIEDIC] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ae IF UNDER IF UNDER 24 HRS. 
last birthday) |jonths| Deys | H Min. 
Male white winowe[] __ovorceo[] | Jan. 3, 1882 ial oe i a 
¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 


|_ Examiner 


13. FATHER'S NAME 


Jacob A, Harr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT 
wy or unkown) | (Ifyosgivewarordates ofservie 09-3792 Howar dR Harr Jr. 204.48 aoe Girgie.,. 


/ 18. CAUSE OF DEATH [Enier only one couse per lina for (e), (b), and. ron] S “ 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET i DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, whéch {b), 


_| Banking Balto. Md. 


14, MOTHER'S MAIDEN NAME 


Arabella Siviohee 


Usa. 


y the attending physician ai 


transit permit. Then please remove c: 
, cremation, or removal, and in any event 


{c) 


While __ Not While factory, street, office bldg., etc.) 


Hour a.m. 
jet work [_] at work 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS Na 
JAS ell) PERFORMED) 

5 yes [] no [] 

= | 202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part | or Pert Il of item 1B.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ {Stete) 

8 

= 


_7 that (1) (we) last 
and on the date stated above. 


the decrased from. 3 
#) and that death occurred Zz 


22b. DATE 
wo, [PHYS Bf bimecron Cras, 8/18/67 
4 22d. ADDRESS 
Ran Ce Dr. Wm E. Martin Liberty Rd. Harrisonville Md. 


23a. BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR=GRRWNRORY 


23b. E THERE 
BAP HA Tee) Dy WE 7 St Paul's Lutheran Church 


FUNERAL edpeso SIGNATURE DDRES: 
P7AP ‘ d 


23d, LOCATION (City, town or county) (State) 
Uniontown Garroll Co Mad. 


250, REC’D BY eg REGISTRAR’S. Sere 


death. Page 4 may be retained by the hospital or attending phys: 
TO FUNERAL DIRECTOR: After this certificate has been signed by 

director, page 3 should be detached for use as the burial: 

be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS () 
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20M 5-63" 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRES] faeipt kk pel Sees, MARYLAND 21201 


5 |__10617 “=cgRTiFICATE OF DEA 10617 
Bie 


7) 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
< P o. STATE | b. COUNTY 
3-; bBAkLtlymoere MARYLAND an bo 
285 B. CITY OR TOWN (If outside comporote limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest tawn) 
=e. write RURAL ond oe nearest tawn) ; ol 
BY \ dd TING Moi MNe Easton Sea 
mt 
BS €=)' STREET ADDRESS 9" yy “rison Street «BS RESIDENCE 
Bee / ) Mees ALLA IVES vs L240 0) 
=e & a it OF First Middle Lost 4. DATE Month Doy Year 
33 ASED : i OF 
Sb Type or print) Loheper Lg lin sores DEATH oe 2 ee 
Fos 5. SEX 6 COLOR'OR RACE | 7, MARRIED [~] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ris TERRIA all 2) a. 
> fost Dit 10) joys 
oe ono me P= 3-7 z | vere [|r| | 
Sfe 100. USUAL OccUPATION| Give kind pian dae Tob. KIND ra BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 2 can oF WHAT 
e2s during most of working lite, even if retired) od [eT ae QUNTRY? 
582 Ce Liebe pabeene Vew Aypker In “as A 
i-} 
Bas 13. FATHER'S NAME 14. sme ete MAIDEN NAME 
2c§ LY, 
S83 L4Ahickruder Wa// Se Ea ax shey 
ee F WAS DECEASED can US. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT Address 
ets eS, NO.OF unknown, yes give wor or dotes of service} 
Zee 2/ 2-10-69 Tita. te opie ee ao, 
ee 18, CAUSE OF DEATH (Enter only one couse pgt line for (9), (b), ond (c}) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: : A, ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) a: AAG We 5 6M, 
Bis 
Sn 4 
2 
e 


ig 


directar, page 3 should be detached far use as the burial: 


- O00 DUE TO! g-: 
Conditions, if ony, which gove 
rise to immediote couse {o), ae na lors XD By) Heal 


stoting the underlying couse 


Tt larerames es @ [[Prbuor i Q__& ae 
PART I. OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ves] no () 


‘200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
Hour o.m. While Not While fours , street, office etc.) 
p.m. ot work La otwork. C1 


21. | certify that (1) (this hgypital) attended the deceased fro trapast , 9G 2, 10 [pyPal- 9_£: Ahot (I) (we) lost 
saw the deceased aliye a Af 1yZ 2, and ot dééth occurred at LEGA, cOuses ond on the date stated above. 


220. SIGNATURE 77 22b.. DATE SIGNED 


NDING MED. STAFF 
ff CHA Md anal DIRECTOR ews. CI} 4 4 2 
Te. PHYSICIAN'S Tid. TO 
| |e mvetien ae Tenth ae PETES: AE, 7, CMOME - 
Tio. Ek CREMATION, "Dh ONE THERCOF Bc. NAME OF CEMETERY OR CRESORIORY. 73d. LOCATION (City oF Town) (County) (Store) 
cet Aug 1S 1967 \sp' pase tile ston ad 


4, ee SRO ADDI aroha) 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE ( 
is 


MEDICAL CERTIFICATION 


d with the State Dept. af Health prior ta buria 


et 


i 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be f 


A ee 60S ow" oesid. oe AUG 14 1967 fOrortey 
ea 


x 
35 
<a 


=> 
Ss 


, cremotion, of remavol, and in ony aveht, 


The law requires that the death certificate be executed within 24 hours after death. 
-tronsit permit. Then pleose remoye 


Page 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ate hos been signed by the attending physicion and cai 


director, poge 3 should be detached for use os the burio’ 
should be filed with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
> 
La 


MARYLAND STATE DEPARTMENT OF HEALTH 
1061 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH LUG78 
1 Cae oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) — 
a, COUNTY a. STATE b. COUNTY 
BALTINORE macnn MARYLAND = : 
b. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn} 
FORT HOWARD 19 DAYS BALTIMORE 21217 ‘ 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS é & SPE 
VETERANS ADMINISTRATION HOSPITAL 921 WHATCOAT STREET ves []_ NOx 
v Ce First Middle Lost 4, DATE Month Doy Yeor 
heen JAMES TENRY HARRISON | _beay AUGUST 22 i 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [f NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fr years [IFUNDER | YEAR _| [FUNDER 24 HRS. 
lost birthdoy) Months | Doys [{ Hours ] Min. 
MaLE NEGRO wipowen [1] dworced []| JULY 4, 1894 y's. 


1Da. USUAL OCCUPATION fave kind af work dane - KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 


rt a nase asPHAET BLOCK co. | ANNE ARUNDEL CO. MARYLAND U.S.A. 
. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
GEORGE HARRISON MAGGIE MN: UNKNOWN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknown} |{If yes give wor or dates of service 

YES I 218 09 31 25] CLIN.RECORDS,— 

18, CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (¢).) 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) CHRONIC PYELONEPHRITIS 


INTERVAL @ETWEEN 
TH 


DUE TO 

Conditions, if any, which gave (b) 

tise to immediate cause (a), DUE 

stating the underlying couse = 

last. (d 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ¥ Marge 
z BRONCHOPNEUMONIA. ARTERIOSCLEROTIC HEART DISEASE YES Es no 
& | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18} 
S¢ | OR CONTRIBUTING CL] CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 208 (City or town) (County) {State) 
2 Hour’ a.m. While Not While factory, street, office bldg., etc.) 

ot work C] ot work 


| me that (Ke(this re ded the irons fram__® G Of 19__, that) (we) last 
saw the deceased alive an ____, and that death accurred ot 9255AMom causes anal an the tite stated abave. 
Mo. SIGNATURE PT xa _ ae 2b. "3/23/67 
MD. PHYS (1 ovrecror [1 pays bd 


22d. ADDRESS 


IYSICIAN'S 


NAME (Type) JOHN D, TALBERT, M. D. VAH FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. BALTT MORE or a (County, (State) 
puevecern | 8-28-67 | BALTIMORE NATIONAL MARYLAND 


7” bi DIRECTOR oh (serves LSON FU nl ye "887 [emer 
EAs . Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


meet CERTIFICATE OF DEATH 106i9 
s Oz: £ 
= ° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 
5 , COUNTY ; STATE b. COUNTY 
§ Baltimore _ MARYLAND | _Meryland_ Baltimore 
= b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If “oulside corporate limits, write RURAL and give nearest town) 
Say. write RURAL end give nearest town) 
S483 3 Towson _ Towson 
y d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) (|| ~~ d. STREET ADDRESS . IS RESIDENCE 
7 iy ) ON A FARM? 
] OO Alleghany Ave. | 300 Alleghany Ave. ves [NOK] 
3. NAME OF First Middle last 4. DATE Month Bey. = oor — ae 
DECEASED or 
lise ction Lydia (fohartley. DFATR” Auguer 25, 19 67 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


A 
be 


6 


director, page 3 


death. Page 4' 


TO FUNERAL 


TO HOSPITAL 


SEX 6. COLOR OR RACE 


Female White 


10a, USUAL OCCUPATION (Gi: ‘ind of work 
done during most of working life, even if retired) 


___1214-20-0744 D | Maryland “& SOLUS eee 


4. MOTHER'S MAIDEN NAME 


IF UNDER 1 YEAR 
Months Deys 


_IF UNDER 24 HRS. 
Hours | Min, 


be 


7. MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years 


wioowto Kk] —oivorceo[]| May 9, 195 1883 gybeten) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 


Benjamin Snyder | Elizabeth Wirsing 


| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT on Pc ee a eT oe - 
(Yes, no, or unkown) | (Ifyesgivewarordetes of service) 
214-20-0744D | 


No Cos Mrs. Calvin Van Horn (Daughter) Same 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).]) “| INTERVAL BETWEEN 


I-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


vmveonszsieti, uAnitien) e Denypeanon____ | Pra 
) K DUE TO 
Conditions, if eny, which w Mo. LICE CELEB ROVAS CUR Ace 1QeWwES Le a TOMRS 


geva rise to immediete couse 


21. 1 certify that (I) (thishospitel) attended the deceased trom..d 2efe2e Benn 19.6% 10. Kf Borne , 19@.2, that (1) Gese) last 
saw the deceased alive on.. ELE. ay oe Sn 9G. ., and that death occurred fo: SM trom the causes and on the date staled above. 


Sa ATTENDING STAFF 22. SCHED 
psvaerzs X Samoan wo, [OR een Da! o Yulee 
22c. PHYSICIAN'S: 22d. ADDRESS = 
nant 0) Dowgcn Cy PS OMERVILCE yal 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 


VAL (Specify) 
"Burial Aug.28, 1967 | Prospect Hill Cemetery 


2 (a), stating the underlying ( OVETO 

: cos  COMGtAL & CNENAY ED Ane ITU EMOS CLEROSWS 7 CW ret 
e= Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}/ 19. WAS AUTOPSY 
8 5 

g s ves [} No [] 
= E ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Part I of i 

ty B | OR CONTRIBUTING [) CAUSE OF DEATH 

3 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s < 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City ortown) | ~—~—«*(County),«=—sst=«*«és Std 
8 6 Hour a.m. While Not While fectory, street, office bldg., ate.) | 

3 = p.m. 9 at work at work 

23 

4 

° 

a 


23d. LOCATION Jex town or —- (State) 


Burial 


Lo ee a 
24, ERAL DIRECTOR'S Seite. ADDRESS: 25a, REC'D US 2S Woy” Perens RAR'S SIGI RE 
sueres K. ene 5209 York Rd. * ; om AUG fora lig edge 


VR AIS (4) \ 


15M 7-62 a) 


illed in by the funeral = 
a / 


ban papers. Pages | ap 


, rematian, ar remaval, and in any event within 72 hours after 


transit permit. Then please remave 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample| 


je 3 shauld be detached far use as the burial 


should be fied with the State Dept. af Health priar ta burial 


ai 


“ss 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, p 


; MARYLAND STATE DEPARTMENT OF HEALTH 
3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10620 CERTIFICATE OF DEATH iG629 


T. PLACE OF DEATH 
0. COUNTY 9 - 
Lb Th 


a 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. STATE b. COUNTY (2 
AED Je VAIOFE 
G my OR TOWN (If oF an corporate limits, write RURAL and give nearest town) 


MARYLAND 


BOL S 
b au OR TOWN (If outside corporote va «. LENGTH OF STAY IN Tb 
My: ‘ond give ee town) 
Ws tus Z, 
d. ra OF foam OR ra (if a in ye give street address) | d. STREET nat 
I Ber ZL fe y ve. 


e. 1S RESIDENC 
ON A FARM? 


yes [] NO 
3. NAME Gs he a Middle as 4 DATE Month Day Year 
ECEASED ; , 
ok print) 4 y e717 DEATH Au bs 19 
6. ee OR a 7. abel o 5 MARRIED [|] 8. DATE OF BIRTH 9. AGE (In4eors [FUNDER TYEAR_[ TF UNDER 24 HRS. 
; ast birthdoy) | Months | Doys | Haurs | Min. 
wipoweD fq) pivorce> [] 43f 7 ; 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote. or foreign country) 
ast - 
é FID 


wa 2 [1g 
14. MOTHER'S MAIDEN NAME 
HAG. ‘a ll Ar jG) el 


1S. "WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service! Vowe { C Jb e 23 B pic A 4 ye. 


18, CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Tho, Lag zl PATION [ove kind of work done 


12, CITIZEN OF WHAT 
during most of working life, even if retired) £0! 


oats 


IMMEDIATE CAUSE (a) 


Za0 
if DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (o}, DUET 
stoting the underlying couse ig 
ot a ) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wear 
s 
3 yés[} No (J 
= | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 0. ar INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. Acad OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 lour “o.m.. While Not While factory, street, office bldg., etc.) 
= pm. 9 atwork L) “otwork_ CJ _ ; Pid 
21. J certify that (I) (this hosgi e deceosed from_fO0 7 CASH 19, to_Oe O ¢ 19__, thot (I) (we) lost 


sow the deceased gfe on 19____, ond thot death occurred ot M, fram causes and on the date stated abave. 


aN STAFF 2b. "Ta iy D. 
precror Coos OO 
DRE: 


IE ADI 


230. BURIAL, CREMATION, 


Guin bt BE, os Fdmawdsad Aue 
NOVA Sac 


wo Li bot 73c. NAME OF CEMETERY OR CREMATORY, Bad LOCATION ype or Auten aa (tote) 
Bo bt: ie , ee 
24 ye DIRECTOR ee 28a. Ri glee 9 Tf Rt 

DATE i 


eet. 


mde See 328, i / hyp Nef 


MARYLAND STATE DEPARTMENT OF HEALTH 
— 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f S + 
FOR STATE 10621 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16621 
HEALTH DEPT. [7 ptace oF vearn 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. CQUN % 0. $ b. COUNTY 
os Baltimore MARYLAND Wary land Ree Tr 10k 
& B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
3s write RURAL ond give nearest rowdy 5 ; s 
Reithe was Timonium [04> yess Timonium AlCY>R Se) 
e@ a 3 = d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ‘d. STREET ADDRESS e@ RESIDENCE 
Ser ag k a y 
235 2 ¢ 229 W. Timonium Road 229 W. Timonium Road ves L] no f*] 
3 aS 3 NAME OF First Middle Lost 4 Date Month Day ‘Year 
Se c (Type or print) HELEN Ha eDIDY HAUGHTON DEATH August [es 19 67 
52D 
2°58 S. SEX 6 COLOR OR RACE] 7, MARRIED Qs NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE hee jane eae i TROER HRS 
SS : it janths S fours . 
<a c FeMale White winoweo [J ovoreo []] Mar. 17,1902 Gio) el qh " 
3 & = 100. USUAL OCCUPATION (ene kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
£25 SS. during most a working Ie, evant retred) INDUSTRY 5 COUNTRY ? 
Zev 32 ousewite Baltimore, Md. U.S.A. 
Ee = —<—— : 
e=s8 33 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
£ cE ae 4 . : 2 
S552 Robert C, Hardin Lettie Pasterfield 
oe ta TS. WAS DECEASED EVER INU'S. ARMED FORCES? —_—‘|_16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Eos We a (Yes, no, or unknown) |{If yes give wor or dotes of service] > Y E 
223 E= 0 . Holden R. Houghton, Timonium, Md, 
3 o = Oe, 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢)) EAE 
5 PART |. DEATH WAS CAUSED BY: if 4 
3 a § 5 IMMEDIATE CAUSE (o) Arteriosclerotic Cardiovascular Disease 
=< a= To DUE TO 
5 x 
8 = £ 2 = Conditions, if ony, which gove (0) 
Ses oe = tise to immediate cause (0), 
ee az , DUE TO 
$33 ae, stating the underlying couse 
ee C= last () 
am —ecd B66 pee 
Sa = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Ree Se eA ves LX No CJ 
2e-7 ae 4 Ss 
ers se & | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B) 
ce SS, = PrIWaRY Jo CONTRIBUTING C) 
Bee Dis OA. e 
eed s 3 [anc TIME OF INIURY Month, Day, Yeor 20d INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ZH~=x So 2 = Hour a.m, While Not While foctary, street, affice bldg., etc.) 
S208 h5 m. 19 ai wor edict work abel 
ees ee 21. | certify that I took charge af the remains described abave, held an Autapsy | Inspection (_], Inquiry [_], and in my opinian 
Pho a [-3 - cert . 
te 5 25 = death resuljed fram: Natural causes [5 dbnt (J, Suicide (J, Homicide ([], Undetermined manner (_] 
@: gees CHIEF MEDICAL EXAMINER [7] 
hea cane ats 3 44, : rep ASSISTANT meDICAL ExamINER [XJ a/ 4 /eR 
oes 38 = 9 EXAMINER'S qerdee.U. 's DEPUTY MEDICAL EXAMINER [_] 
S22 sate oo NAME (Type) by Ip Address (Street, city, town, or county) 
= 5 2&2 8 ino. BURIAL, CREMATION, 3b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= we MY, i . : 
= = RARE Part) ug. 8,67 Spring Hill Easton, Md. 
aac 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR a Fy SIGNATPRE 
én 087 Wm, Cook-Brooks Towson, Towson, Md, 21204 a: AUG 8 


in by the funeral 


pers. Pages 1 and 2 
72 hours after death. 


filled 


oi 
it! 
/ 


arbo! 


S 


that the death certificate be executed within 24 hours after death. 
lease remove 


quires 


Page 4 may be retained by the hospital or attending physician. 
ficate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit. Then 


he State Dept. of Health prior to burial, cremation, or removal, and in any ent Wi 


S 
s 
= 
eS 
© 
= 
Z=t 
Bas 
B=» 
=e2s 
a 
a>s 
=z=2°s 
S35 
pBeeaess 
Egecs 
=< Sto = 
eee ls 
etn me 
2 = 
EES 2 
BaZee | 
PozD 
Baetls 
re e°? 
VR A15 (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LG622 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon;-Resldence before admission) 
a. COUNTY A [Bie the 
n a. STATE b. COUNTY a 
aE ee Cort MARYLAND yha hes 
b. CITY OR TOWN (if outside corporate limits, im GTH OF STAY IN 4b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Bariner | aa al 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give {reet address) || d. STREET ADDRESS 8. (ae 
2103 Waco Court _#6 2703 Waco Ct. § ves] no 


3. NAME OF First Middle 4. DATE Month Day Year 


DECEASED He f? | BERTH A2L 196 


(Type or print) Here enT 


5. SEX 6. GOLOR OR RACE | 7. MARRIED ER MARRIED %. DATE OF BIRTH 9, AGE (In yeare] IF UNDER 1 YEAR|IF UNDER 24 HRS, 
IL TARE oO ; yt a last binthd Months | Days | Hours | Min. 
WIDOWED [7] DivoRceED [“] 3 3/3 Oo q ad ors. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ~ BIRTAPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
x Tee of working/tife, even If retired) INDUSTRY c 
etd eee CocedictteceX_ ash aldelalae 
13. FATHER’S NAME 14. MOTHER’S-MAIDEN Ni JS 


faery | | re oL€ 
15. WAS DECEASED EVER JN U.S. ARMED FORBES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, i unkown) [e 'S give war or dates of Service) be WwW, 7 


5/9-AY OO FE - 
18. GAUSE OF DEATH [Enter only one cause per, io ee INISEY ND DEATH 


PART |. DEATH WAS GAUSED BY: 
atic Cy. [eax didean ws 


ape for (a), (b), and (¢).] 


IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which 0). [ 
gave rise to Immediate 
cause (a), stating the DUE TO 


Hour a.m. factory, street, office bldg., etc.) 


underlying cause last. (c). 

< PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVENINPART (a) 19. Ror ey 

8 ves] Nog 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§& | OR CONTRIBUTING (1) CAUSE OF DEATI 

© | (IF EITHER, NOTI IEDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a 

= 


While Not While 
at work O 


p.m. 19 
21, | certify that (I) (this hospit 


at work 


a ae 19.27, that (I) (we) last 
M, from the causes and on the date stated above. 


| 22). DATE SIGNED 
ATTENDING ED, STAFF 
M.D. PHYS. pineoror [] puvs. | 2-2. G7 


] 22d. ADDRESS ee 
cecum M® (2Gf E. Noth AR - Beet haere -2. 
23a, sEMOVA Seal | 23b. DATE THEREOF 23¢c, NAME OF CEMETERY OR GREMATORY 49 , town or county) (State) 


REMOVAL (Specify) MARY LAND 


REGISTRAR’S SIGNATURE 


24, FUN RECTOR ADDRES: 


SOL LEVINSON ¢ BRO. PET 


25a, REC'D BY RE 


|ATI 


1 MARYLAND STATE DEPARIMENT OF REALTA 
PISA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH 46623 


z - 
3 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon, Residence before admission) 
= BASEN e, STATE b. COUNTY 
24 timore = MARYLAND |! Maryland timore 5. aD ag 
met 8 b. CITY OR TOWN (il outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
Bas write RURAL and give nearest town) 
=oe Reisterstown 3_years Reis é 
se =—= nm a foe 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give Hreet eddress) atura es terstow @. IS RESIDENCE 
moe | ON A FARM? 
CaN, | 
32 (| h18 High Meadow Bd. ‘ 418 High Meadow Road ves] NoMa 
£ 3. NAME OF First Month Year 
2 ag DECEASED 
foc (Type or print) Henn RE™ ay 3 19 67 
6 ete a. . a . Ug > wat 
Sse 5. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH Pe porlneeer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 lest birthdey) |, =) ne 
m1 jonths| Deys | Hours | Min. 
ase female white | wirowe fh _ oivorceo [] April 2, 1905 62 ys. | 
o 


10e, USUAL OCCUPATION {Give kind of work 
done during most of working en il retired) 


Housewife 


13. FATHER'S NAME 


1b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


United States. 


UW BIRTHPLACE (County & Stete, or foreign country) 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME 


quires that the death certificate be executed within 24 h 
Si 
i it. fe remove’ 5 
fe 


be filed with the State Dept. of Health prior to burial, cremation, 


e- 
2 
£8 
Sa Martin Cloney Rackenberger 
S§_- 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address %, ¥ 
32 e {Yes, no, or unkown) | (ifyes give wer ordetes ofservice) 
3F3 : ern as none Mr. Janes C, Henn UB High Mead 
= 1 18. CAUSE OF DEATH [Enter only one cause par line lor (e), (b), and 4 = are Ty, ~ | INT! mM Rd BETWEEN 
2555 PART |. DEATH WAS CAUSED BY; (ati ’ sable en el DEAS 
£3 IMMEDIATE CAUSE (0)__ a = 2 | 
Gas 7 DUE TO = : 
nee hg cd. sae 
= {b)__ c pee =| A href 
DUE TO 
couse last. ‘ e) 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
2. a PERFORMED? 
= “ 
é : ( = | UES CS 
= 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Part | of Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a Hour a.m. While __Not Whilo Foekomscsireats ciemilo a yels;i) 
= pam. 19 at work et work t 


2. 1 certify that y) (this hospital 13). err rj from..../°44 {, bed wentOaey 19S. , that (1) (we) last 


4 and ai death es , from the ‘auses and on the date stated above. 


NDING s 22te GNED 

ATTEND! TAFE GN 

es p. | PHYS. DIRECTOR [bah HHYSS [kal 3hig? 
wiyy / 


, 22c. PHYSICIAN'S 22d. ADDRESS”) , 
/ Pr a nan Mae kaa L tolian.tdd, 


23d. LOCATION (City own of county) iffete) 


death. Page 4 may be retained by the hospital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


23e. BURIAL, foyer | DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


erial Aug. 5, 1967 Glen Haven 


24 FUNERAL DIRECTOR’; 
fy 


2Se. RU ee: REGISTRAR’S SIGNATURE 
DATE 


fbiera 
69 PAVE MA Dig ARAL: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10624 CERTIFICATE OF DEATH 10624 


70. BURIAL CREMATION, | 73b. DATE THEREOF 73c._ NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) Hise 
ria "6 3 Me 


; ae 
=n Se EE 

3 BE go |) PUG OF oeaTH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Ss es o. COUNTY ‘ o. STATE b. COUNTY v 
5 oe-fs Bal timore MARYLAND Maryland 
= ae 3) b. CITY OR TOWN (If outside corporate limits, «, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
g 32s “eatonsti tte" 13 days Ba ltim 
Sp. cite, a ore 
2 Be d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @ 1S RESIDENCE 
= sek ON_A FARM? 
S/2es // [SPRING GROVE STATE HOSPITAL 2 North Bernice Avenue ves FE] no) 
= 4 s as Nap First Middle Lost 4 DATE Month Doy Year 
es Be 2 Type or print) George ##. W Henry DEATH Aug ust 23 0 6 
2 Feé S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [] } 8 DATE OF BIRTH 9. AGE (is yeors IFUNDER1 YEAR [IF UNDER 24 HRS. 
2 Sz a N lost birthday) Months | Doys | Hours | Min. 
g 222 male Negro widowed [_] pivorceD f@] ov. 20, 190 ys. 
origins Toe, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
= e@s during most of working lite, even if retired) INDUSTRY M apa yg? 
2& Sge a an ° . 
2 aa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Ze 
5 ess John Susa 
£ of n 
ae = 2 ee WAS att ooet Ry US. ARMED ee “ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

fe 85, NO, OF UNKNOWN) S wor or dotes of service, 
B BES | Meveyietiron [newro oe] 27-07-3279 |Records: SPRING GROVE STATE HOSPITAL 

3 
& 2 aS 18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), ond (c).} ee ay 
- £5 PART |. DEATH WAS CAUSED BY: 
5) See DEAT WAS MEDIATE CAUSE () Pneumonia, organism unkown, bilateral LONG A 
38 eto / nae 
23 8B sv Conditions, if ony, which gove (b) 
26 255 tise to immediote cause (0) 
a ; 
2 2 oe stoting the underlying couse Due Mh 
Zs 825 last, @ 
sn s 2S is PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
£262 Fe ——— PERFORMED? 
Ee s =| Arteriosclerotic cardiovascular hypertensive heart diseasbys[} 1X) 
Zs 8s2 | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
S2e zs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ca = Se. & { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=z 4s o S [r0. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
pe Se ar = Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
(ai Be 2 m., of work ot work 
eae 21. | certify that @§ (this hospital) attended the deceased from__ Auge IO_ (490% to__Aug. 23. 19.67, thot ( (we) last 
Heese sow the deceosed oliye Aug 2 accurred a 
zesee To, SIGNATURE ae (Pai cky ap 
Sek ae PHYS: os | 5-23-67 
2>os= Tic PHYSICIAN'S 72d, ADDRESS TE HO 
=: z 3 NAME (Type) Baltimore, Maryland 21228 

= 

o +4 = 23 ‘23d. LOCATION (City or Town) (County) (State) 
zousc 

3S 
ae = 


aan 206 ADDRESS Mae. a AUG 2 WOU att SIGHATURE 


shau 
et 


and 
G 


ges | 


Pa 
, crematian, ar remaval, and in any event, within 72 hours after 


pers. 


ithin.24 hours after death. 


transit permit. Then please remave ¢ 


igned by the attending physician and comp! tePP tilled in by the funeral 


hysician. 


director, page 3 should be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
shauld be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending p! 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Kr 
10625 CERTIFICATE OF DEATH 10625 
ib at OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. a. § b. COUNTY 
Baltimore MARYLAND Miiry land i 
b. CITY OR TOWN {If outside corporote limits, ¢ LENGTH OF STAY IN tb c. CHY OR TOWN (II outside corporote limits, write RURAL ond give neorest town) 


Barts i ond give neorest town) 
re ionths 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


St. Joseph Hospital 


Glen Arn , 


d. STREET ADDRESS. ; 5 B ee 
Box 420 Notchcliff Rd. ves (] no &] 


3 NAME OF Fist Middle Tost «OME Month gs 
ee or print) Max Hensche DEATH i er 
TSX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE yaar [FUNDER TERR_TTEURDER TOS 
irtl it De in. 
Male White winowep ©] pivorceo [J 3/10/1899 Be a ton Gove save aa 
ie. USUAL Eee eve Kid of ponders 10b. eS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 ae i WHAT 
uring most of working lite, even if reti TRY, : COUNTRY? 
Regestnan ~ netrred Shipping Asan, New York, N.Y. Ya 
Ta. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
Mprria Henschel Ida ? 
TS, WAS DECEASED EVER INU T6. SOCIAL SECURITY NO. | 17. INFORMANT A Address 


(Yes, np, or unknown) {If yes gi =) 
We A (H-1S4202 | Family records 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
“ J IMMEDIATE CAUSE (0) ba. 
oueI0 Chronic myelogenous leukemia 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), T 
stoting the underlying couse DUE TO 
See Sw 0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19, Wes A 
3 meee 2 
S yes FE] No (] 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Be } OR CONTRIBUTING C CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ey Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work L] of work Oo 
F F : oy a ow we 
21. | certify that (ti(this hospital) attended the deceased fram__3718 , 1967 _, to 8718 , 197, thot FH (we) lost 


saw the deceased alive 60._p Arg — 9.69 and that death accurred B:05p_M, from couses and on the date stated above. 
To. SIGNATURE A meme ah as 226. DATE SIGNED 
Vs Oe MD. PHYS. )_oirecror OC) pus. Kl August 19,1967 


a. ee 22d. ADDRESS 
NAM 
yee) Lawrence F. Misanik, M. D. 7620 York Road, Towson 4,Md, 
230. Hala ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Px! Huey (City or Town) 1 (County) (Stote) 
MOVAL if A 1 
RemvalNnridl Aug, 22,196) = end, lets 


Bo. Ri 
DATE 


24, FUNERAL DIRECTOR ‘ADDRESS 
John Gurna’ Sona, Towson, Nanydand 


ELT or Pye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= aa 10626 CERTIFICATE OF DEATH 40626 


a 


“ee 
2 + Ss 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
s 0, 0. ST bc 
7a Beyvimore an M&ry Lend BAtimore 
"2 3S B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN IB {lc CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
=Su write RURAL and give nearest town) Woodlawn ) 
Bos Woodlawn / 
a Pes 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, ris street address) &, STREET ADDRESS © B RBIDENCE 
42 2021 Englewood Ave. 21207 2021 Englewood Ave 21207 vs FE] no 4 
Sa 3. NAME OF First Middle lost 4, DATE Month Doy Year 
Bae. ECEASED Irene R Hertsch OF 2 5 
Sse fee or print) ° DEATH Argent 7 é 7 
ece 5. SEX 6 COLOR OR RACE | 7. MARRIED PK) NEVER MARRIED 8 DATE OF BIRTH > AGE (In years | IFUNDER | YEAR | IF UNDER 74 HRS, 
E2s QO wy 189 gst hirthdi 0 Hi Mi 
ee. Female | White wioweo [] ovorceo EJ] 2, 2 Bait aaa 
sfe the ope waka ie Sea T0b. KINO OF BUSINESS DR 11. BIRTHPLACE (County & State, or fareign country) 12 am OF WAT 
ao juring st aT working lite, even if re’ t 
5ge et et eg eee etn Aa Baltimore Md. Bls.a. 
ga 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
"BE 3 George Miller Annie Keller 
es 15 WAS DECEASED EER INUS-ARMED FORCES? "16, SOCAL SECURITY WO. 17. INFORMANT Address 
=5 {fes,no, or yaigawn) [ Ee ee ols Rone Frank F, Hertsch Sr, 2021 Englewood Ave #7 
ge 
a2 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) INTERVAL BETWEEN 
se PART 1. DEATH WAS CAUSED BY: Cmte “fFerll, = ONSET AND DEATH 
ae oe IMMEDIATE CAUSE (a) 
£5 te DUE TO 


Wer 1, FL 3 


Conditions, if any, which gove () Cardint Decempenenhon 
tise ta immediate cause (0), 


stating the underlying cause DUE'TO 


lost. i) 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART l(a) 19. nae ict 
S i a ? 
g yes{_] no () 
= | 200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S, L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. Time OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f. (City or town} (County) (State) 
2 Hour “a.m. While oO Not While foctary, street, office bldg,, etc.) 


p.m. 9 at wark at work 


21. | certify that (I) (this hospital) attended the deceased fram"Ynav. 7 19.6.3 ta_ uy , 19.8 4 thot (I) (we) last 
saw the deceased olive onrAniyurd 2619.5 2, ond that death occurred at M, from couses and on the date stoted above. 
22b. DATE SIGNED 


22o. SIGHATHRE 
be aE i ee no MOM Moon OH OL Mag 28 ET 


e 3 shauld be detached far use as the bu 
d with the State Dept. af Health prior to buria 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oft, 


Se We. PHYSICIAN'S : 7d. ADDRESS F : 
ae * NaMe (ype) George E. Shannon M.D. i Bip nedicaf Ack Big 
so 
£3 Zo. BURIAL CREMATION, | 23b. DATE THERLOF 73c_NAME. OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
£8 reagvitont” | 8/30/67 li Woodlawn Woodlawn Balto Co Md 
4 HOR ge) 25a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
VAIS ily yh ce i 
25M 1/ KOZ e307 Kz ONT P24, AL! oAUG 30 1967 fohonkss eg 
© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

bs ”~ 
10627 CERTIFICATE OF DEATH 10627 
<2 
3 g 1 at or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) _./ 
ao] a. COUNTY . o. STATE . COUNTY — ff ee 
5s 255 Ly ty MOLE MARYLAND Ma ty fat OP PA AIOL 
3F 2 Ss b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
2 eee write RURAL and give nearest tawn) ff, é 
Eee Kd isto.) 41 6 MASA: Moke 
= ge d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. 15 RESIDENC 
Pl 

& ar L ON A FARM? 
% 2a: <> Bol mode Gu : ts Ow 
2 
= >5 S 3 Deca First Middle Re D. Year 
=> S24 A wiz 

See Type or print J = ESS | tem Ze 9 G 
= 
2 Fes S. SEK 6, COLOR OR RACE | 7. MARRIED FEY NEVER MARRIED [_]| 8. DATE OF BIRTH © AGE [Roos 

S la a 
2 Be Ade, wipowep DIVORCED y ug 
e\E ¥ 
é Sle 10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12, CITIZEN OF WHAT 
( 
Sy eg during most of warking lite, even if retired INDUSTRY, COUNTRY ? 
$ $85 NAGA MAI MAU MEMNIBUN AM JGAR_R 0 .IRU 
ces 13, FATHERS NAME | ACKSMITH 14. MOTHER'S MAIDEN NAME 
© ofe Sib AUS 1 6 Mi eA 2 ; 
£ £=.2 1S. WAS DECEASED EVER IN US. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8 & = 5 (Yes, na, ar unknawn) |(If yes give war or dates of service] WA 
Sea h MLN KA MRS, LTLLTAN HESS 16 Ny : 
eS ae 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
= otal 2 PART |. DEATH WAS CAUSED BY: ‘$ ONSET AND DEATH 
Sint mas IMMEDIATE CAUSE (0) 
ig 2 DUE TO 
Fa 3 5 Canditions, if any, which gave () Mad fate 
= 


tise to immediote cause {0}, 


stating the underlying cause eho 


fost. 3} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ‘ DEATH BUT NOT RELATED TO THE TERAMNAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
Z = Ys g Df Z y PERFORMED? 
43st GF ILE pli <4 thtihites ges] xo 


200. ACCIDENT WAS UNDERLYING] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af Anjury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CICAUSE OY DEATH Z 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 4 YY, QL & 


20c. TIME OF INJURY Manth, Doy, Yeor 20d, INJURY OCCURRED 2” PLACE OF INJURY (Home, form, 204. (City ar tawn) (County) (State) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 at wark oO at wark oO ~ 
21. 1 certify that (I) (this haspi VLL SL = WieZ ta ZY 7, 19 “hat (I) (we) last 


saw the deceased alive an , and thaf death otcurred at YN, frofn causes and an the date stated abave. 


MEDICAL CERTIFICATION 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial: 


shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending ph 


oa 
i=) 

. DATE SI 
S 2a. SIGNATURE ATTENDING MED. STARE 22b, DATE SIGNED 
= ft . J Aleei9 ~. ws. O_orectore OF pays, J) Ye 4G, 
S St= 2c. PHYSICIAN'S s 22d. ADDRESS = 
= | KAMEN tps) LO LO “7 BAL TIML GA Cert aL Lhstth 
= fe BLACHDL FM 
= 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify ar Tawn) (County) (State) 
= REMOVAL (Specify) 
eee BtIRTAT &/10/6 ANSHE EMUNAHD- AITZ CHAIM| BALTIMORE, MARYLAND 
"3 ul 24. FUNERAL DIRECTOR ADDRESS: 2c. RECD BY REGISTRAR a7” ny RAR'S SIGNATUR! 
VR AIS (41 a s 
20M NSON £ BR 6010 REIST,, RD. oe AUG 14 1967 f DP md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L0E26 CERTIFICATE OF DEATH iv628 


Reg. Dist. No. 
2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admissian) 


1, PLACE OF DEATH 
co. COUNTY 


, 2. STAT b. ee 
tall Linare cee WY”) (Sy PAZ 
B. CITY OR TOWN i €. LENGTH OF STAYIN TB |] ¢. CITY OR TOWN (IF outside corporate limits, write tate give nearest town) 
a 
; ONS IOEG bf 9 2 / 
4. NAME OF HOSPITAL (1 not in homie, give sre! adres) d. STREET ADDRESS «. 1S RESIDENCE 
OR INSTIBU : Z ON A FARM? 
a 2 LA MISE, OPTE Ps) Y CCW ves ONO 
3. NAME OF First Middte lost 4. DATE ‘Month Doy —‘Yeor 
DECEASED ae i OF fA a ° 
L _tType oF print) JCI. v2) fp, Ce 2 s DEATH (Mor ORS We 
SEX a 6- COLOR Of BACE ]7- maemieD [] Never MaRwieD [] | DATE OF BiH 9. AGE {In years FUNDER 24 HRS. 
p= lost oon ha 
WIDOWED EJ _—_—olvorcep [] Za edt WAIL 2) Ys. Peal ; 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [Y1. BIRTHPLACE (State or foreign eer 
during mast af warking life, even if retired) 


£1 QE ENTUCK VA (aad ia 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
20¢E  CAleioee LAV [eles re S 
Wee ge ccctaae pe sl Tenis lle 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
io tif 36 - I WE VHS PAIL 1# 11S. Ze. L2EE WAL 


Then please remove corbon popers. Poges 1 


vent within 72 hours ofter death. 


DUE TO 
Conditions, if ony, which {b 
gove rise to immediate 
cause (a), stating the under- 


DUE TO 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: paetular 7 vi " i ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


1, and in ony e 


lying couse last. te) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)| 19. —_—" one 
YES _— | oe NO oo 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 yee a 
20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. ( (County) {State) 
Hour a.m. While: Not white, factory, street, office bldg., ii) 
p.m, 19 Jat work [1] at work [J 


21. | certify that, attended the deceased from..AOL ¥ LMG, 19.42, P35 £& ha , 19 EZihot I last saw the deceased 
alive on__._ XZ. 19_€ fee, and that death accurred at_ Fk LM, fram the causes and on the date stated oe 


sittin DCdwermgrr an 3 


MEDICAL CERTIFICATION. 
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loched for use os the buriol-tronsit permit. 


the hospitol or ottending physicion. 


‘. 


the registror priar ta burio!, cremation, or removal 


Pe | [REINS Dotteo _@, S0RONGON AD, __PAt TIMORE on, 
£ 3 . Tc. BURIAL CREMATION. ‘Wb. DATE THERGOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or county) {Stote) 
ree ESVESC? | Ate LAN COLGATE PD 
g ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR ‘24b. beh se 'S SIGNATURE, _. f 
Wise  \ [veerrcy Fvuibege pune - Durd4ii _7aD- Pee ee Fe ae “Gg ¢ 
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The law requires that the death certificate be executed within 24 hours 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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TO FUNERAL DIRECTOR: 
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director, page 3 should be detached for use as the bu 
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72 hours after death. 


hin 


el 
—— 


ni! 


, cremation, or removal, and in any e 


should be filed with the State Dept. of Health prior to b 


we 


“Ns 


MARYLAND STATE DEPARTMENT OF HEALTH 
BRSY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ooes 
4 CERTIFICATE OF DEATH iG629 
1. ee eld 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
iP a. STATE b. COUNTY 
BAltimore eariaain, Maryland Baltimore 
b. CITY OR TOWN (if outside cor) persis limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
Kingsville Kingsville (orf 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8 {s RESIDENCE 
Belair Road : Belair Road yes(]_ sof] 


3. NAME DF ee ey ? t 4 tem 4 Month Day “a 
(ype or prin) VOC o4 Yan, TT) am a ae 22 67 
5. SEX 6. COLOR OR RACE | 7, maRRIED [Up tever ae 8. DATE OF BIRTH 9. AGE i iF |IFUNDER 1 YEAR|IF UNDER 24 HRS, 


3 bi sae age Da Hours | Min. 
WIDOWED [7] pivorceo[]| Jan, 4, 1894 if lai) 
10a. USUAL OCCUPATION (Give kind rama | 105. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stale, or ae muy) 


12, feat oF WHAT 
during most of working life, even If retired) 


Grocer Self ae eryland 
13, FATHER’S NAME E MOTHERS MAIDEN NAME 


P : 
15. WAS DECEASED EVER IN TER FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
Yes WT ; 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 5 EE TERA 
PART I. DEATH WAS CAUSED BY: ™ 4 
IMMEDIATE CAUSE (2) o four Aron Ian, 


/ DUE To ” q ‘ 
Cenditions, If any, which 0) Ftvlevs aCe ey ofits 


gave rise to Immediate 
cause (a), stating the ( QUE TO 
underlying cause last. (c) 


5 PART II, OTHER SIGNIE, NT CONDITIONS CONTRIBUTING TO DEATH BUT oe TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) |19. Was AUTORST 
= 

s "lake ves [-] no [@ 
= 20a. ACCIDENT WAS mints ‘Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

© | OR CONTRIBUTING (} CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL ac 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While —, Not While factory, street, office bidg,, etc.) 

= p.m. 19 at work im at work 


21. I certify that (I) (this hospital) attended the decpased from___..._____, 19: ‘ , that (I) (we) last 
saw the deceased alive on 2 192. and thal death occurred fy SM, from the cafes and on the date stated above. 
FF 


22a. SIGNATURE 22b, DATE SIGNED 


Wey | eee A. mo. Bays" feaBitcror C1 PHYS. ol ¢ ¥- 22-4 7 
Zee. PHYSICIAN'S eM hess = 
[Ries De, wrtiam A Gyson EAE le a. 


23a, BURIAL CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


agua epectn | g_25.67 Lorraine Woodlawn, Md, _ 


ean es ig? EO defeld Home. Te ADDRESS “AUG 2 § 196) Wee BSSTRNS S SIQUATUI hs 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 16626 CERTIFICATE OF DEATH 10630 
& 3 i, Ce oa, DEATH A 2. USUAL RESIDENCE (Where dereased lived, If institution: Residence before a 
( 3S és b. COUNTY Cal x ye 
\ 3s Bab larms ts y MARYLAND AWert o/ 
< oa b, CITY OR TOWN (if outside corporate Sates c. LENCTH QF STAY IN 1b || c. CITY porate limits, write RURAL and give nearest town) 
3 sf 
8 ae write RURAL and give nearest town) \. G 
§ "3 Rurel~ “38 \Mimere is Ba oun (Rural 
= yt d. NAME OF HOSPITAL OR INSTITUTION (if not In haspltal, give stree¥ address) || d. STREET, ed. @, IS RESIOENCE 
es £S> \ ts ON A FARM? 
z= = BE ) es V3" | ves no Bd 
= = 3. NAME DF First DATE Month Di Year 
2 2 S = DECEASED f pis Last, 4. jn’ 2 Z 
= ese (Type or print) \ M MG DEATH \S ey 19 
B 8e5 5. SEX 6. COLOR OR RACE | 7. MARRIEO Pel never ort OATE OF BIRTH 9. ACE fin aa Fay _ PeUTauen HRS. 
So aa ‘Ss 
8 EBEe Maré CAV wipoweo [~] olvorceD [-] ‘3- 2S- 29 Ge a, | 
S* nae 10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE at State, ar forkion country) | 12. CITIZEN OF WHAT 
2 $85 di cing most t of sol Ms: even If retired) INDU al UNTRY? 
3 BS5 Aisin Maeayer- v one ees Xedus! Mamere , Meeferd he 
8 Efs 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
2 as Ver. 
= Bee Todas Conrad Wieamee Yeelen Rosina yer 
es ics 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. TRFORMANK GSS) Tz Rees 
fe SEIS (Yes, Cae) (I tyes give war or dates of service) 2N7-24- 0087] Mes. « Ne Secale Nido, \. 20635 
= wsEe — A arm LES WI tamer Brent au Oh 
3 55 
i 2°35 18. CAUSE OF DEATH [Enter only one cause per Ji )s and (c).] a) in TERVAL, BETWEEN 
pot a PART |. OEATH WAS CAUSED BY: pals 
ZS0SS IMMEDIATE CAUSE (a). a 
23 oF _- yee 
=o SS : QUE TO 
g25n55 Cenditions, If any, which b 
ae, ae gave rise to Immediate B 
ss 327 cause (a), stating the DUE TO 
= s underlying cause last. 
=5 22 (ec). 
Ss2e° & & | PARTI, OTHER SICNIFICANT CONDITIONS GONTRIGUTING JO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONCIVEN INPART (a) _]19. WAS AUTDRSY 
et @ss je 
E58 75 ‘IS YES no [] 
Ke Sia & 
22st = | 20a, ACCIDENT WAS_UNDERLYI . DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part tor Part 11 of Item 18.) 
Sa5u0s & | OR CONTRIBUTING [7] CAUSE OF nw 
SgsZe G | (IF EITHER, NOTIFY MEDICAL Seat {/V 6 
2as 
£ 2g 288 g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED ae BLADE ETRY Clea: fe 20f. (City or town) (County) (State) 
ee a Hour a.m, White _-— Not While ieee 5 on 
ge2s8 = p.m. {Ve WR at work[_] at work ow heen 
53 2S 2 21. I certify that (1) (this hospital) ended the deceased from. , 19. to. Ba s- 1 19_G that (I) (we) = 
= s 4 
E£ess saw the deceased alive on 25 19_G 7, and that fleath occurred at JAP M, from the Gauses and on the date stated 
=<foce 22a. SIGNATURE b. DATE Sif ae 4 
S22 | ATTENDING cor 
S22 a0 2 
Heo se 226. a TE =" an ame siseror ae, 
rE= .» ‘. * 
S52 | | OPM. ALonzo Mb. | CBAC Be TP 
oZoe ' 
3 gees 23a. BURIAL, CREMATION,| 23d. DATE THEREOF 23¢, NAME OF CEMETERY OR ne igi 23d. LOCATION (City, town or county) ~ tate) 
7 EI ec 
225" Wari” Byes, 1167 aes Ceme —WeVomere . Tayiend 
24. FUNERAL DIRECTOR US. Bro APRESS, ar Eating 


fi 25a, REC’D BY 8 1661 25b. RECISTRAR'S SICNATURE 


Seu) on AUG 2 8 ie oe 
Se St, beac 


VR AIS (4)  Deseph, Ust\ fam Poster Bel he, Sees Citi 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16631 CERTIFICATE OF DEATH 166314 


pea 5 
Seg PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
aes Balle 0. STATE b. COUNTY i 
27 = ore MARYLAND aryland + A 
2 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
aie 2 r write RURAL ond give neorest town) Bal 21206 
Ss tim ia 
a8 Owson ore eae b 
SSL cg] 4 NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS a. IS RESIDENCE 
= ? 
= = St. Joseph Hospital 6102 Springwood Court vs Ly} NO 
ss es 3. ae First Middle Lost 4, ee Month Doy Yeor 
(Type or print) Lillian Prinz HISLEY DEATH Aug 9 
5. SEK 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_} | 8 DATE OF BIRTH D Te Tn UBS 
lost birthdoy] 
Female | White WIDOWED pivorceo []|October 4, 1882 Wt 


p.m. 
21. | certify that Qf (this M9 pital) attended the deceased fram__8/13/ 19.6 , 1967, that Qi (we) last 


saw the deceased alive off 8/13/6" —_, and that death accurred at1O225, fram causes and an the date stated abave. 


19 
ATTENDING mp ete ae 206. DATE SIGNED 
pa Sr Te MD. PHYS. _owecror CO pays bo] August 24, 1967 


7c. PHYSICIAN'S if as ‘22d. ADDRESS 
NAME (Type) \ /_ 7620 York Rd. 


280. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 


Zo. SIGNATURE 


fe 


se2 
2 
go> 
aes 
eae 1Do. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ees during most of working lite, even if retired) INDUSTRY ey. 4 
S85 Homemake Maryland OST aa 
gas 13. FATHER'S NAME S 14. OT ee NAME 
ig) c . ie 
= : Yohn Pring ViAhelmina Koerner 
ta 2 iS WAS eee EVE iN US. ARMED iY f 16, SOCIAL SECURITY NO. 17. INFORMANT Address oO 
Be 5 ( pee nown) |(If yes give wor or dates of service: 2 hi 4; ie ionic re . the 6102 S . ouwood ho a 
== p Z Pung ertet 
2 ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£3 E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) ___# ULL INO; 
ree bueto =~ Carcinoma of ovary with metastasis. 
# Conditions, if ony, which gove (b) 
5) rise to immediote couse (0), 
- stoting the underlying couse DueTO 
5 host. 7 See 9 
ree => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pee 
ae) = ves] No 
= = J 200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eS ‘= | OR CONTRIBUTING C) CAUSE OF DEATH 
a S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
o 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
p= = Hour o.m. While Not While foctory, street, office bldg., etc.) 
= 19 ot work O ot work O 
a 
o 
RS 
=o 
3 
3 
a 
“e 
a) 
= 
= 
°° 
a 
ra 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 shauld be detoched for use os the buriol 


RYDMAEBogtity) 8=28-67 Oak thon Cemetery baltimore, |rutand 


8s 


c 24. FUNERAL DIRECTOR ADDRESS 25 y IST 23h RETSTRAR SySIGN RE 
Qin G Miller Ine G5 Belaén Road21205 lok? ® WEN) PER ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be executed within 24 hours ofter deoth. 


Poge 4 may be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


« Q 
10632 CERTIFICATE OF DEATH 10632 
, BY |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
a, COUNTY § a, STATE b, COUNTY 
soe baltinone Herne Nd, ; 
2 3S b. Cy Of TOWN {if outside corporate limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a write RURAL |.giyeyneorest town * 5 
see Ontnges Mesces Ovings Mills o3-/ 
een d. NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8 g RE IDENCE 
© ie > ? 
BE oo S#. Thomas Lane S24. Thomas Lane vs CI no 


3. NAME OF 5 First Middle Last 4, DATE Month Doy Year 
PEASE ay Elizabeth Hoff. [Poy Augie 8 ae 


Ft 

oy. 

5 

= 5._ SEX 6. COLOR OR RACE 7. MARRIED ial NEVER MARRIED oO B. DATE OF BIRTH 9. AGE ia yeors IF UNDER | YEAR _| IF UNDER 24 HRS, 
$2. ; 5 f itd 
we Female White woowe FQ _oworceo [1] Anal 26, 7569 | gs rrnan) oe 3 al lily bit 
Se To, SUAL OCCUPATION (ive Kind af war dane] Yb, KIND OF BUSHES OR Tr, BIRTHPLACE (County & Stover foreign country) To UIIZEN OF WHAT 
23 spf slant entree INDUSTRY Be laa (0. Pi. comme? 
3 


13. FATHER'S NAME =] 14. MOTHER'S MAIDEN NAME 


s 
3 
= 
S 
c 
s 
22 
Los i 
ec a . . ; . 
ae William S. et Winkler 
=. 2 iF WAS DECEASED SLE FORCES? gle: SOCIAL SECURITY WO, 17, INFORMANT Address 
he 10, or unknown} |(If yes give wor or dotes af service, p é 3 
BES ‘No 218-54-4677 Flins. Henny Hoff go Mills, iid. 
5 Re | ke YE Ah a i ii A eA a 
3 ag 1B. CAUSE OF DEATH {Enter anly ane cause per line far (0), (b), ond {c).} INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: = a ot 5 ONSET AND DEATH 
ES ® IMMEDIATE CAUSE (0) sép OP OMpD O Oo 1 
te ] DUE TD 
222 Conditions, if any, which gave w__Arteriosclerotic C.V. Disease years 
222 tise ta immediate couse (0), DUE TO 
coo stoting the underlying cause 
ses fost. a. @ 
s $ = = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. PURREMRDE. 
mee TAS —— arr ? 
eos Nz yés(_} no (] 
LS =z & | 20. ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port It af item 1B} 
= = 'S & | OR CONTRIBUTING C) CAUSE OF DEATH 
Sen | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Bbe S [otc TIME OF INJURY Month, Doy, Year hd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City ar tawn} (Caunty) (statey 
£o = 2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
Se 2 p.m. staworks Al ucataharkacll 2) 
S28 7 - = = = 
ceca 21. Ueertify that (I) (this haspital) attended the deceased fram Aug.G 1967 ta_ Auge | 19877, that (I) (we) last 
ase saw the deceased alive an__Auc, 8 19.67, and that death accurred at ©M, fram causes and an the date stated abave. 
= 
ins 220. SIGNATURE ATTENDING my STAR 22b. DATE SIGNED 
Bos pays, Dot precror C) pas, O 
ose | 2c. PHYSICIAN'S 22d, ADDRESS 
cles Reisters 

ws in J 

= 23 230. BURIAL, FREON 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar, Tawn) (Caunty} (Stote) 
— EMOVAL (Speci f, sz, Mi by 

oe Bune Aug. 711, 196% Sz. Thomas (emete Chaings y Med, 


E 


35 
> 
a 
~ 


f 2A, FUNERAL DIRECTOR ADDRESS Hoo, RECD BY REGISTRAR | 2p. REGISTRAR'S SIGNAT 
as gj. F. Eline & Sons Reistenrstoun, Mtl, DATE 907 (Charley 


TO HOSPITAL OR ATTENDING PHYSIC 


completely filled in by the funeral 


physician and ¢ 
hen please rema 


|, cremation, ar remaval, and in any 


vertarbon papers. Pages | ai 
Prey in 72 hours after d 
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e 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. af Health priar ta burial 


fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be 


Page 4 may be retained by the hospital or attending physician. 


directar, p' 


< 
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y 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10633 CERTIFICATE OF DEATH 106323 
AVON 
ily oe OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
a. COUNTY o. STATE COUNTY 
A mobs, Md. MARYLAND Md . Balt itiSre 
BONY OR TOWN (IF outside corporate Timits, C LENGTH OF STAY IN Ib |] c CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 
Randallstown DOA Randall stown 


| 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) @ B RESIDE 


id3 
‘M2. 
ves [] tia 


aT d STREET ADDRES GQ] G n Oak Aves 
RALumorts, fyunte Qunenl Nozpval || whexex 
3. NAME OF First Middle » Lost 4, Date Month Doy_ Year 
7 4 ~ F ( So 
(Type oF print) TIC be OCA DEATH g 3 19 Pil 
S. SEX 6. COLOR OR RACE 7. MARRIED [YY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years TF UNDER 24 HRS. 
a 3 lost bjthday) * Days Min 
AL hite wivoweo [] Divorced [1] fs y-7 su ys. 
tbo USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 2 CITE OF WHAT 
luring most of working lite, even if retire 4 DUSTRY 4 COUNTRY ? 
Asst, insurance ddjuste 7 Balto Co. Baltimore, Md. USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Hogan Molly Devene 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {(If yes give war or dotes of service; 
NO Yes Betty NM, Hogan -60 wynn Oak Aven 


INTERVAL BEDWEEN 


a2 
Pre Tele, ONS SMO OH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (a), DUE TO 
stoting the underlying cause / | 
fost. OLA AA] wis 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 19. WAS AUTOPSY 


S PERFORMED? 

S yes} No () 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 1B.) 

o< | OR CONTRIBUTING C1 CAUSE OF DEATH 

‘ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
8 Hour a.m, While Not While factary, street, affice bldg., etc.) 

E at work at wark 


ft_arz) [7 19_6 bio 5 — 4 , 1967, thot (1) (we) last 
pifurred at Zo 27AM, from causes and an the date stated abave. 
22b. DATE SIGNED 


21. 1 certify thot (I) (this iad aa 9 the deceosed 
saw the deceased alive on. = 19 
f ? ATTENDING MED. STAFF 
PHYS.) oveecror CD pans, 


TAGE-TONATURE 
bh Pa Os -35 7 
7d, ADDRES > ; 
le fn 
7a. BURIAL, CREMATION, 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Ten) (County) (State) 
Burts 8-9-1967 ew Cathedral Cemetery | Baltimore, Maryland 


Tc. PHYSICIAN'S 
NAME (Type) 
4, FUNERAL DIRECTOR ADDRESS 950. REC'D BY REGISTRAR 256. REGIARS SIGNATU 


Ellsworth Armacost-4600 Liberty Hghts.Ave. |om~UG 7 WOf 4 y ita i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “= 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= = O83 
— > | 10634 CERTIFICATE OF DEATH 10634 
—_ Dm, 
Beo 1. PACE oF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. o. STATE b. COUNTY 
Baltimore MARYLAND Maryland L 
ASS CTY OR TOWN (IF outside corporate mas © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest tawn) 
=oa write, cand give nearest town! 
rs ort Howard 194, days Baltimore } 
jet d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @. STREET ADDRESS ek FESIDERE 
LN 1s 
Bee Veterans Administration Hospital 2911 Scherer Avenue ves] no 
= Pe 
= gt 25 NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
oy (Type oF print) EDWARD JACOB HOLMES beatH August 26967 
eee 5. SEX 6 COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED [-]] 8 DATE OF 8iRTH 9. AGE fn yeors [IFUNDER|VEAR [IF UNDER 24 HRS. 
s22¢ lost birthdoy) [Months | Doys | Hours | Min. 
ee Male White wipowen [) pivorced [| 10, /06 60 yt. 
see 1De, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ces during Chautre lite, even if retired) Fase y COUNTRY? 
38E auffeur ax Cabs Baltimore, Maryland U.S.A 
gaz 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£2-<§ 
a Edward Holmss Marie E, Rielender 
=" s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
aS S (Yes, no, ar unknown) |{If yes give wor or dotes of service 
= aS es 2 216 09 98 70| Clinical Reds, VA Hospital, Fort Howard,Md, 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) See 
£+3 . ; ON ATH 
Se PTL OATH WA AHEDIATE Cause (o)__ BRONCHOGENIC CARCINOMA WITH METASTASIS 
a Ss / 
ie Cerone nica Shih OY 8 mont! 
2 onditions, if ony, which gove 
Se tise to immediote couse (0), DUE 10 SKIN months 
stating the underlying couse 2 
lost. (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) LE Pa Ae 
yes {] NO 
2Do, ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Dc. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 
lour ‘a.m. Whil Not While 
pm. 9 asooceil lca cea ] 
21. | certify thot XO (this hospital atigpded the decpqsed fram_Feb,_13 __, 19. to, : 6, 19_67 that (\Mwe) last 
go 


saw the deceased alive an 19 , and that death accurred at . from couses and an the date stated obave. 


2 
Wo. SIGNATURE tate — i 2b, DATE SIGNED 
yee U mo. pis.) oirecror OG pays DO 8/26/67 


20e. PLACE OF INJURY (Home, form, 


20%. (City or town) (County) (tote) 
foctory, street, office bldg, etc.) 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta buria 


ers 22c. PHYSICIAN'S 22d. ADDRESS 
SAC ee) AHMED KUTTY, M.D. VA Ho; 
230. BURIAL, CREMATION, 23. DAJE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘Sar | F/2 of. &7 | Glen Haven Memorial Baltimore, Maryland 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR Sb, ISTRAR'S SIGNATURE 
VR AIS (4 6. 
35M 1/7 AW é »AUG 28 / 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hoursja 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ts 10635 CERTIFICATE OF DEATH 10635 

$e ole 

EEE S TAGE OF DEATH T USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission]” 

ees 0. COUNTY 0. STATE j b. COUNTY 

i 5-5 Iti meee MARYLAND LAUD ee 

bss B- CTY OR TOWN G 4A carat i CLNGTH OF STAY IN TB || « CITY OR TOWN (IF outside farporate imi, wite RURAL and give nearest fown) 

' _ ite ‘ond give neorest town . 
se | Baiee tae BRL Cree 50h 
ie SS 'NAME OF HOSPITAL DR INSTITUTION (not im hospi), give sheet address) STREET ADDRESS © RRS 
Soe laayay . = 
B26 |bkeates bimeee MNelica 3/0F Keming Ha ves [) 10 
>§ & 3. NAME Oe p aa on lost 4. Waa oe Doy Year 
Sse (Type or print) NAR ite LET a 4 iy, 

25 , [x ©. COLOR OR RACE _Q 7, MARRIED woven wheric CJ] & B, TE OF BRTH AE Por? [IEDNDER V YEAR FUNDER 20S: 
S lost cal Doys Min, 
a Au | wioowes oivorceo [J LYS/SS 

&s 10b. a OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign yt 12. CITIZEN OF WHAT 


ss USUAL OCCUPATION (Give kind of a 4 


ells life, even if retired) 


oTh 404 


Cintkshieg. W.VA. | Oi A. 


14. MOTHER'S MAIDEN NAME 


THERE SOF OL TvE 


CA 
13. FATHER'S NAME 


Jbvha U 
tre WAS Ue a eS ARMED LOE. al 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€s, no, of Unknown, ‘yes give wor or dotes OF service 
i 2IS— (0-17) 4 BaKbnen TJ: Hawes is a FALLS PD 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hd, ONSET AND DEATH 
IMMEDIATE CAUSE (0) b 


7 
17/70 xX DUE TO 
Conditions, if ony, which gove (b) 


permit. Then pleose/femave 
, cfemotian, or removal, ondén aayagve 


transit 


< 
xo] 
= 
g 
z 
a 
= 
2 
3 
e 
S 
£ 
S 
© 
= 
sa 
3833 
Zeee2 peas 
RSeE | [minions | gue 
s sey lost. () Si Sin = 
2 = 
£435 cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Sits 2 S 
at Re 5 ves] No (] 
5235 ea 
2s & [ 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2255 & ] OR CONTRIBUTING CICAUSE OF DEATH 
e532 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
be res SF 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e, PLACE OF INJURY (Home, farm, J 20f. (City or town) (County) (Srote) 
2Ea° 2 Hour‘ 0.m. While Not While factory, street, office bldg., etc.) 
= Sos p.m. 19 of work ot work LC] 
eda _ ‘certify that (I) (this haspital) attended the deceased fram__& 7 72 7 1947, to_£ 72/ 7, 19_Z,, that (I) (wé) last 
2 eae saw the deceased alive an 19 , and that death accurred ats AM, fram causes and an the date stated abave. 
£ese SIGNATURE 22b. DATE SIGN 
eo2s prs A ATTENDING MED. STAFF Bo 367 
22s - EFTAKHARI MO. _ PHYS, TC bietcror OO pa, 
S 3e ~ PHYSICIAN'S Zid. ADDRESS 
as OE 
2g=2 | “mute 70 aader Speke CMC C101: Chatles 50> Belfo21 304 
= Z3e 30. BURIAL, CREMATION, 230. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY ? Tad. LOCATION (City oF pe aol (Stote) 
SS 
eons 
i 


VR AIS (4) 
25M 1/67 


neo ovale) S196 Belle 


24. FUNERAL DIRECTOR ADOR 750. RECD BY REGISTRAR Bb. sconce a) 
ZR ewan BEI F, 


Pobercl Gre \ SEP 5 WE 


le funeral 


Pages 1 and 2 should be fi 


Then please remave carbon popers. 


After this certificate has been signed by the ottending physician and completely filled in 
the State Board of Health prior ta burial, cremation, or removal, and in ony event, within 72 haurs offer death. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haugpafter death. Page 4 
hospital or attending physician. 


rs 


page 3 should be detached far use os the burial-transit permit. 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE: 


a 
an 
zp 
2a 
oe 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND meee 
10636 CERTIFICATE OF DEATH 106636 


1. PLACE OF DEATH 
@, COUNTY 


= te RESIDENCE (Where deceased lived. If institution: Residence before admission) 


KTVIIORE marvtanp || Ye Ap CONN Dae Ty wh Ome 


b. CITY OR TOWN {If outside corporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL pach give nearest town) 
TIMORESE Baer m0ewe / 
d. peas he (If nat in haspital, give street address) d. STREET ADDRESS e. 1S —— 
2 ON 
| |Boxw 6- AAS - Sacre. , Mp. ex) Ox 396 - Fr. “s- yes C1] NOBK 
First iddle Lost 4. DATE Month Day Year 
 BEceAtD OF 
a (lypetoriciana SYP IN NIE = ORKAER i DEATH J- e ee 967 


8. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (ln years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 


Lf & wioowen 3 pivorceo [] | H1~- 23-/) 88 ys Bea (price) vaya Hote ag 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
PLES LADY MALY LAD U- $-f. 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
thx SCHRECK RoE 7H. 
RMANT Address 


i WAS acess Boast U.S. ARMED conc 16. SOCIAL SECURITY NO. 
ans egiseee) Mes UR pasar Yok taal eT aneat Kein - By: Bests 

22 SEV Aim. C Bx 396 Bets. . 2a 

ase BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per Jing for {0}. {b), ond (¢)-] D DEATH 


co 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) cyad Ee Crec t hop 
X DUE TO () Ay i 
Conditions, if ony, which ws Pye) Le | LO Gas 


gove tise ta immediote 
cause (a), stating the under. ( DUE TO 
lying couse last. ) 


Oe OTHER SIGNIFICANT CONDITIONS uae fey 
A 3 


200. ACCIDENT WAS UNDERLYING ~ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
Yes] NO 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) 


(County) 
foctory, street, office bidg., etc.’ 


(Stote) 


MEDICAL CERTIFICATION. 


21. 1 certify thot (I) oars hospital) attended the deceosed from. 


21196) 


Corre 19.4 44 Bf. 19682. thot (I) (we) last 
Jdth occurred at SPM, from the cduses and on the date stated abgve. 


ATTENDING STAFF 
M.D. BiReCTOR PHYS. 
7d. Ee is) 
) 
( 4 OF OREHS WO NOACT MY. 
23. BURIAL, CREMATION, | 23b, DATE THEREOF NAME OF CEMETERY OR ——.. Bd Bal: (City, town, or ive tote] 


8-QU-&7 


BSaiRe 


REACTS. eng I 
EG | 


“ps REGISTRARS, SIGNATURE. 
9 == } d 


3 


The low requires that the death certificate be executed within 24 hours 


 deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10634 CERTIFICATE OF DEATH 16637 


Ne 
ets 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
3 o. COUNTY 0. STATE b. COUNTY ~ ye 
Se \; ; Baltimore MARYLAND Marylend 5 J 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corparate limits, write RURAL and give nearest tawn) 

= Fu write RURAL and give neorest town) 
= 5 Fort Howard 56 days Baltimore 
£¢e d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) &. STREET ADDRESS @. 15 RESIDENCE 

ox ON A FARM? 
3 2. 7 
2s Veterans Administration Hospital 211 Wickham Road ves [] no XJ 
nia I 3. hi First Middle Lost 4. a Month Doy Yesr 
set } i HAROLD AILBERT HYLAND AI 6 
35 (Type or print) DEATH Ug. ll 67 
ee BS 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [2%] 8 DATE OF BIRTH AGE (in yeors [FUNDER TYEAR TIE UNDER 24 HRS. 
§2° st bie Months | Doys Min. 
ee Male White woowo [ _pwor> ] Bug. 10, 1904 | 63 
gee Oo, USUAL OCCUPATION (Give King eres TO KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign a 72. CIZEN OF WAT 

oe luring most of working lite, even if retire uJ 
S82 uber Sei? ‘kmployed Philadelphia, Pa. S.A. 
3a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hes 
eee Maurice Nyland Elizabeth McLaughlin 

= 

e 

2 8 1S. WAS DECEASED EVE RUE a ey 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
—— 5 (Yes, no, or unknown) |(If a See or dates of service] 
£&2 Yes 218 14 54 13/Climical Reds. VA Nospitel, Fort Roward, Ma. 
as Ss 18. CAUSE OF DEATH ae me one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
i: PART |. DEATH WAS CAUSED BY: ET AND DEATH 
mee IMMEDIATE CAUSE (0) PNEUMONIA “A days 
See 4 DUE To 
= Conditions, if ony, which gove (b) 
& 


After this certificate hos been si 
je 3 should be detoched for use os the burial-tronsit 


should be fied with the State Dept. of Health prior to burio 


Poge 4 moy be retoined by the hospito! or ottending physicion. 


TO FUNERAL DIRECTOR 
director, pa 


VR AIS (4) 
25M 1/67 


(! 


Ja 


) 


tise to immediote couse {o), 
stoting the underlying couse tsi 
isis eee ( 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 


= 
2 PERFORMED? 
= CHRONIC PULMONARY EMPMYSEMA ves E] No 
= | 200. ACCIDENT WAS UNDERLYING C1] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port II of item 18.) 
= | OR CONTRIBUTING C1. CAUSE OF DEATH 
SS | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (tote) 
£ Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 oiwork L] ot work C1) 
21. | certify thatX)) (this haspital) attended the deceased fram. 6, 19.6 of, (—aug-21_, 19_67, thatag) (we) last 
saw the deceased alive an. 1967, and that death Sana ot 520M, fram causes and an the date stated abave. 
. 


220. SIGNATURE 22b. DATE SIGNED 


ATTENDING STARE 
| MiceGare os wm. pom 7D. mo pe’ piece O ps El] 8 12/67 __ 
Me. PRYSICIAN'S 72d. RODRESS 


NAME (Type) 


i) 
i 
I 
l 
if 
SF] 


DEOGRA bs 4 PIRO M.D YA FOS 2OW 0 ve 
2o. BURIAL, CREMATION, 23b, DATE THEREOF, _ ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) ‘mer con 
a dies) ee &7 | lorraine Cemetery Baltimore 
‘24. FUNERAL DIRECTOR ADDRESS 


2S0. RECD BY REGISTRAR 1967 REI R'S SIGMATUR 
yo 141 EDD @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 10638 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 40638 
HEA DEPT. [7 Place FEAT 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COU . STATE b. COUNTY 
S BALTIMORE warvann ||? Maryland BALTIMORE 
& . CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= write ye any ae nearest acl 
= eistersto Hour Reisterstown / 
ee d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS ®. FE RESIDENCE 
a az ? 
2 30 Main Street 213 Main Street ves [J] xo OC] 
é 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
z Type or print) JOAN MAS INGLE DEATH August 17, 19 67 
= = SEX 6 COLOR OR RACE | 7. MARRIED 3] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE [In year FUNDER 1 YEAR_] IF UNDER 74 HRS 
_ ¥ lost birthdoy) Months Min, 
Female White wioowed [} pivorcld []] 8-24-34 32 ys 
100. USUAL OCCUPATION (Give kind of work done VOB. KIND OF BUSINESS OR Ty. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY . gen Y? 
Waitress Baltimoee, Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gordon A, Sutton Cleo Smith 
Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dates of service} 
No 219-30-3958 | Mr. GordonA, Sutton 5926 Falls Rd. 21209 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) 
PART |. DEATH WAS CAUSED BY: 


wast IMMEDIATE CAUSE (0) 
bie ZEXX hypertrophy and dilatation 
Conditions, if any, which gove ) 


fise to immediote couse (a), 


stoting the underlying couse DUE TO 
lost ri 3 o 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 Ss 
3 ves (X No (] 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 
& | USE OF DEATH. 
S [20c. Time OF INJURY Month, Day, Yer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20K (city or town) (County) (Store) 
2 Hour while oy Not ite u foctory, street, office bldg,, etc.) 


at work C] at work 


Ziliw’l any that | taak charge af the remains described abave, held an Autopsy fx], Inspectian [_], Inquiry [_], ond in my opinion 


death result ral causes [X]\ Accident [-], Suiside [J Homicide [_], Undetermined manner [_] 
. 


CHIEF MEDICAL EXAMINER = [_] 


fa 


SOHATIRE ASSISTANT MEDICAL — 22. DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 
EXAMINER'S E Th 
7 NAME (Type) Address (Street, city, town, or county) August 17, 196 


Health prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File pages |and2 


230, BURIAL, CREMATION, 23b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) : 
urial 8/19/67/ Clynmalira Cemeter 
24. FUNERAL DIRECTOR ADDRESS $0. RECD BY REGISTRAR 


ook-Brooks Towson 1050 York Rd, 21204 oat AUG 24 196 


23d, LOCATION (City or Town) {County) (Stote) 


TO DEPUTY & . EXAMINER: This certificate should be executed within 24 hours offer deoth. @ delo' 


25b. REGISTRAR'S SIGNATURE 
VR AISME (5) 7 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ™ 63 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 wa 639 
4 , 
f : UdsS 
FOR S¥. 10 MEDICAL EXAMINER’S CERTIFICATE OF DEATH + 
HEALTH 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution, Residence before odmission) 
Ds, re a. COUNTY a, STATE b. COUNTY 
‘ = Baltimore MARYLAND Tr 
2 = B. CITY OR TOWN (IFautside carporate limits, © LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn} 
5 e write RURAL ond give nearest town) 
: 5 Baltimore _Raltimore IS '/ 
a a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e Ls EE 
war a a 4 
ter Mil ag aw ot—losephospita —Box. ves £) vo F) 
s . NAME OF Mi Lost 4. Month 
= G DECEASED fsennock Jré° DATE ant Day Year 
8 (= (Type or print) OSCAR DEATH August 22 = 6 
3 S. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED [2K] 8. DATE OF BIRTH 9. AGE ih yeors R24 HRS. 
Ss lost birthday) { Monihs 
See wae White wivowed [1] oworceo []| 8/L2/e% 1933 34 ys 
€ 10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR IT. BIRTHPLACE (State ar foreign country) 12 CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY oN? 
Maryland U.S.A. 


13, as SE 


14, MOTHER'S MAIDEN NAME 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If = delay is 


REMOVAL (Specify) 


> 24. Bux Por 


Leonard J. Ruck Inc, Balto. Md. 


© 
oO 
< 
3 
= 
= 
= 
2, 
= 
2 
o 
2 
i=J 
= ee 
® 
= 23 
= 
Sy gee. 
5 
owe 
ae eS 
cy i= 
= ov 
22 as 
2 oa 
as 2 O Unkart 
ba = = & 5 
eu Ba TS. WAS DECEASED EVER IN US ARMED FORCES? Yo SOCIAL SECURITY NO. 17, INFORMANT Address 
20s 2 (Yes, no, ar unknown) |{if yes give war ar dates af service 
eo ese ne fr, Oscar L. Isennock Sr. same 
c= 8: 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, ond (c).) INTERVAL BETWEEN 
as + PART 1, DEATH WAS CAUSED BY: ; ONSET AND DEATH 
72 E€S§ IMMEDIATE CAUSE (0 Fatty—liver 
7 = s DUE TO 
2£ EE Conditions, if any, which gove ib) 
2eo Be tise ta immediate cause (a), mene 
SES o> stating the underlying couse 
See ie last. —_- < te i) 
£3 86 os 
=> 2a PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19, WAS AUTOPSY 
2 BS = CONTRIB RE ISDE PERFORMED? 
-5 328 a 2 
SL a 3 YES xo [] 
eS / = | 200. EXTERNAL CAUSE Was 7b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 18) 
= Es fe | PRIMARY LJ or CONTRIBUTING C1 
SBuss ©} CAUSE OF DEATH 
Se coe 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20K (City or town) (Couniy) (State 
= rane S Hour am ay Whil Nat Whil factary, street, office bldg, etc.) 
Ses gS ile lat While jactary, street, office didg., 
2 S18 ge a . 9 at work L) at work oO 
oor S vy a % P rt i 
ge Bes 21. I certify that | taak charge of the remains described above, held an_Autopsy {X], Inspectian [_], Inquiry [[], and in my apinian 
oor death resulted fram: Natural cquses RX Accident (_], Suicide [7], Hamicide [_], Undetermined manner [_] 
23 FS ge a8 CHIE MEDICAL EXAMINER IX] 
a2 Pee SIGNATURE 7 mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
2S23e 5 ~ EXAMINER'S DEPUTY MEDICAL EXAMINER oO 
#sz< J NAME (Type) ; Address (Street, city, town, ar caunty) od 
g2@ee 2 73a. BURIAL, CREMATION, 7b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or cae etaat * wag 
2ZEno 
2 


8/26/67 relend Park Cem Balto, Md. 


ADDRESS = mae oe 19 W aomaas} j ; 


VR AISME (5) 
6M 1/67 


1 if MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2s 10640 CERTIFICATE OF DEATH 4.0640 
3 22 3 1. PLACE DF DEATH < 2. USUAL “RESIDENCE ‘(Where deceased lived, If Institution: Residence before admission) 
eee co a. COUNTY a. STATE b. COUNTY 
2 222 |—poamdatbimore, MARYLAND Maryland Frederick 
Ss TEs b. CITY OR TOWN (if outside c Dipsrate limits, ¢. LENCTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 
2 Bs g write RURAL and give nearest town) 
5 28 Midis Knoxville 
2 3 pai OURS R INSTITUTION (if not In main ns d. STREET ADDRESS e. 1s RESIDENCE 
s 28 0¢ 
S Fas Rt. I. Box 141 ves{_] vols) 
= 3 = 3. NAME OF First Middle Last 4. DATE Month Day Year 
= sa 
5 = Se pyraeririn) lavne Edward Jackson wens 8 12 (19 67 
3B, sg7e 3. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (in years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
et Ses: ARRIED [] NEVER MARRIED [5] ee re Cee ees ARES 
Eee last birthday) are Days | Hours | Min, 
8 \EEs wipoweD ["] pivorceD[]| 6-16-65 yrs. 
ae a3 1Da. USUAL OCCUPATION chetind of work done IDB. KIND GF BUSINESS OR 11 BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
= 3 Su during most of working life, even If retired) NDUSTR COUNTRY? 
se 
2 ges None eile Frederick, Maryland 1 _ _UaSaA. __ 
3 = ae 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
=e woes 
. sae 
ah eee ER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 
Sai 
= 22° (ves, no, pues (lestedlve wr el cor eetie#) 
s : 55 --- None Rosewood Records, Ownings Mills, Maryland 
ee ae | 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] epee Er 
= BES PART I. DEATH WAS CAUSED BY: A Cute Menin gi t4, 4 
SEUSS , IMMEDIATE CAUSE (a) ACUte ngitis —_10 days. 
=o SSS DUE To 
S655 Cenditions, If any, which Hydrocephalus mos 
So Sho gave rise. to Immediate Due eh 
ome cause (a), stating the 
=5 ee 2 underlying cause last. (c) semi 
Se£o2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART I(a) 19. WAS AUTOFSY 
25252 / |= 
F5scs / is ves KJ No] 
28 52> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
Se hus & | OR CONTRIBUTING [) CAUSE OF D 
2g see © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zo per 2 20c. TIME OF INJURY Month, Day, Year URRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a= rae 2 = a.m. factory, street, officebldg., etc.) 
eases |: Wl 
S322 7 Vcertlty that 6 ttnis py atte; ofled ye ed from! = 1967, to , 19. 2, that OF (we) last 
£ s 
ES ese yaw the decegsed aljye o' on and that death occurred at 722 Pn, from the causes and on the date stated above. 
=<"o,F ag 22b. DATE SICNED 
S.= Y Ae 
So ATTENDING MED. STAFF 
San 23 Pays. {_]__pirector [_] PHys. 8-14-67 
BEgc. 2c. 22d. ADDRESS 
5+ S55 j | ' Rosewood St. Hosp., Owings Mills, Md. 
eases = 
b i State) 
2 see 23a. aon CR Sere i By PEE 236, : eo STO 7a Pay (ips taen or coun hd F (State) 
\ 24. ] FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR a loads RE 
A | f 
vas (oh oe Pie pig te runswick, Md. | ome AUG1§ 19 : 


— 
a saith 
FOR STATE 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 8 delay is 


% 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files \ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land? with theditate Dep 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


Health priar to burial, crematian, or removal, and in any event within 72 hours after death. 


VR AI5SME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10642 MEDICAL EXAMINER’S CERTIFICATE OF DEATH, 9644 


l Pinte OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY STATI b. 
Baltimore men | °°4"'Maryland ON Baltimore 
b. CITY Eo Mf outside corporote peas LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write and giv arest town) 
Panda’ Dindalk 


d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. 15 RESIDENC 
ON A FARM? 


208 Riverview Ave. 208 Riverview Ave ves L] no 
3 Baie OF First Middle Lost 4 DME Month Doy Year 
0} 
(Type or print) Leo Janowitz DEATR August 7; 9 67 
6. COLOR OR RACE 7, MARRIED. Coxnever MARRIED O B, DATE OF BIRTH 9. AGE (In years IEUNDER 1 YEAR UNDER 24 HRS. 
: lost bitthdoy) 
White wioowen 7} ovorctd [] Nov. 2, 1908 ss 
100, USUAL OCCUPATION a kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of “ane ie retired) INDUSTRY COUNTRY ? 
8. ver Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edvard Janowitz q 


tte WAS nea a fat U.S. ARMED ie ' ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘@& HO, OF UNKNOWN] yes give wor or lotes of service, ~ 
NS 28905-2082 | Mrs. Madeline Janowitz 208 Riverview Ave. 


1B CAUSE OF DEATH (Enter only one couse per line,for (0), (b}, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) e 


HY | DUE TO 
Conditions, if ony, which gove ) 
tise 10 immediote couse (0), UET 
stoting the underlying couse DUE TO 
lst. = Q) 
zz | PART Il. OTHER SJBNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HQT RELATED KY THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
nls PERFORMED? 
As ! yes (]__ NO 
= HR i te WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& or CONTRHBBEING CF 
© | CAUSE OF DEATH 
S 20. TIME OF RUURY toatbrDay, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (tote) 
2 Hour*a.m. foctory, stteet office bldg., etc.) — 


Whill Not Whil 

otinait lated Ll 
21. I certify that | took charge af the cemojns described abave, held an Autapsy [_], Inspection [Xf, Inquiry 
death resulted from: Natural ees [XJ Accident [_], Suicide [[],  Hamicide LJ], Undéerkyined manffer 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 4 ) 
SIGNATURE 


Mp. ASSISTANT MEDICAL EXAMINE 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


pm 19 


» and in my apinton 


NAME (Type) Theodore C. Patterson Address (Street, city, town, oobty) LOS Main, Dimdalk, Me 
730. BURIAL, CREMATION, 7b. DATE THEREOF We NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
Biren” | 8/9/67 Gardens of Faith Overlea, Md. 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 75d. REGISTRARS SIGNATURE 
Ullrich Fimeral Home Dundalk, Md. | 


AUG 11196? —20Liem by Donate — 


ak aaa MARYLAND STATE DEPARTMENT OF HEALTH 


— 


the funeral 


ages | 


vant, within 72 haurs afta 


pletely filled in by 


mave xorban papers. 


try 


re 


Transit permit. Then pleas 
crematian, or remaval, andin 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
shauld be filed with the State Dept. af Health priar to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached for use as the buri 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10 é, 
10642 CERTIFICATE OF DEATH 1U642 
i PACE ie DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) te 
0, COU ©. STATE 
BALTIMOR MARYLAND BALTIMORE MAYA ND = 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) ‘ 
FORT HOWARD 20 DAYS = 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Beane 
VETERANS ADMINISTRATION HOSPITAL 3704 GARRISON BLVD. ves (1) no Gx) 
3. Macs First Middle Lost 4. DATE Month Doy Year 
F OF 
pect ‘of print) JAMES STEWART JENKINS DEATH AUGUST 9 6 
S. SEX 6, COLOR OR RACE 7, MARRIED (B| NEVER MARRIED 9] B. DATE OF BIRTH 9. AGE ia ir ph YEAR | IF UNDER 24 HRS. 
t birthday Months | Do He Min. 
MALE NEGRO | wioowe [] —_oworcio ( 12/25/97 ee ie uc 
100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired} INDUSTRY. COUNTRY? 
LONG SHOREMAN LONG SHOREMAN Richmond Gounty VA. U.S.A. 
13, FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
DECEASED FLEET JENKINS ROSE FISHER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) is yes give wor of dotes of service! 
__YES WW_IT 217 09 94 22! VAH RECORDS FORT HOWARD, MARYLAND 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ON! TH 
a TAMER Cause (o)____ ACUTE GASTRIC DILATATION WITH PERFORATION HOURS 
DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), UE 
stoting the underlying couse DUE TO 
lost. i} 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. es. 
3 — ? 
=| CIRRHOSIS, LIVER BRONCHOPNEUMONIA YES no [] 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
: Hour ‘o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 faves ell conver 2 
2). | certify that (I) (this hospital) ottended the deceased fram__JUNI , 19_87, to__AUGU , 19_Of that (I) (we) last 
saw the deceased alive an, 1967. and that death occurred Fos4S Migrom causes ond on the date stoted above. 
720. SIGNATURE a ite a 2b. DATE SIGNED 
mo. pays. _(C]_pimecror CO pws, Go| 8/4/67 


‘2c. PHYSICIAN? 22d. ADDRESS. 
wAr(Wer" JOHN D, TALBERT, M. D. VAH FORT HOWARD, MARYALDN 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
' Ie F—67 IMORE NATIONAL C BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR 0! 2o. “DBY REGISTR: 28b. FTRAR'S. |ATIRE 
mast Hhtrens strezr | * £5" "Y ‘get’ free a uage 


MORTON AND DYETT 


—_10643 


MARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


46643 


1, PLACE OF DEATH 
@. COUNTY 


|____ Baltimore, 


MARYLAND 


2, USUAL RESIDENCE (Whare dacaasad lived, If institution: Residence before admission) 
e. STATE b. COUNTY 


b, CITY OR TOWN {if outside corporata limits, 
write RURAL end give nearest town) 


iy yrs 


¢. LENGTH OF STAY IN tb 


. CITY OR TOWN (Il outside corporate limits, write RURAL end give naarest town) 
= 


Towson, 


Baltimore 


cis a completely filled in by 


3 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat eddress) d. STREET ADDRESS e. 15 RESIDENCE 
“ihe ON A FARM? 
4301. Holand Aves» __| ves [] NOX] 
Middle Last 4, DATE Month Day Year 
(Type or print) i: SEATH 
© print ‘ 
2 Jessa 8/6/67. __ 19: 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE tin ‘hee IF UNDER TY F UNDER 24 HRS. 
last birthday) |"Months| Days | Hi Min. 
W WIDOWED pivorceD [-] 2/9/ 1873 yes, | Late | ” 
Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratirad) on 
es- Bavaria USA 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Maria Augusta Reinhard 


Franz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgiva werordatasof sarvica) 


16, SOCIAL SECURITY NO. 


2178-2516 


17, INFORMANT Address 


Hospice records 


‘1B. CAUSE OF DEATH [Entar only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


er lina for slg" ‘end (¢).] 
he dork 


~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


Oforuche 


DUE TO BL 
Conditions, il any, which {ees te AEs, 
gave rise to immadiata causa = 

DUE TO 


(e), stating the underlying 
couse last. 


fe), exe 


Motu of. 


Re OE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi 


UT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia]) 19. WAS AUTOPSY 


Whila __Not While 
jat work [_] at work [_] 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


PERFORMED? 
yes [] No J] 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INIURY OCCURRED. (Entar natura of injury in Part | of Pad Il of itam 1B. ~~ aee a 
‘OR CONTRIBUTING L} CAUSE OF DEATH y Andee oiteetet Telugeain Part acre St alD sos) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) r 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town). ~~ (County) (State) 


factory, streat, offiee bldg., ate.) | 


19. tod... 19 
55m, from the causes and on the 


1 that (1) (we) last 
date stated above. 


TENDING. 27 FONE 
PHYS. 8/ 6h oP 


STAFF 


MED. 
Director [X]} PHys. [} 


M.D. 


22c. PHYSICIAN'S 
NAME {Type} 


22d. ADDRESS 


20h. 


_Rd..Touson 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Spacify) 
Burial 1/8. 


24 FUNERAL DIRECTOR'S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 5 


VR AIS (4) 
20M 5-63 


23c. NAME OF CEMETERY OR CREMATORY 


Aes 


C.F.EVANS & SON 8802 Harford road 


23d. LOCATION (City, town or county) (Stete) 


Anne Arundel Md, 


AUG Der POlorday Nadya 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Bal “=, ne | — a a —— —_ ~ =. in | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. 1 certlfy that (t) (this hospital) attended the deceased from , 1987 to__8/1 , 1967, that (1) (we) tast 

saw the deceased alive on 19_47,, and that death occurred at10 10, from the causes and on the > date stated above. 
2a. SIGNATURE F ra a.m. i OATE SIGNED 
Wom v0, ARRON Hoe OME | 8/1/67 


22¢. PHYSICIAN'S fea ADDRESS 


(eae Oe reitenecker, M.D. 6761 N. Charles Street 


23c. NAME OF CEMETERY OR pried | 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Heaith prior to burial 


10644 CERTIFICATE OF DEATH Pe a 
1, oe OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: ete Defore admission) 
J n a. STATE b. COUNTY ya 

ate Baltimore Co. MARYLAND Maryland Baltamore — “ 
= b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE write RURAL and give nearest town) 
ae Towson 1 day Belracye Bang 
2 s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. Aree is AE 
=e 
=z Greater Baltimore Medical Center 1207 Nolan Court Balto., Md, | vesC) nol# 
S| 3. NAME OF First 5 
2 SECEASCO irst Middle Last | 4. PALE Month Oay Year 
SSS cin pete) New Born Baby) l@Onessa Jones OEATH qo Sal 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [3g | 8 DATE OF BIRTH 9. AGE (in a TFUNDER 1 YEAR|IFUNDER 24 HRS, 
zee last birthday) | Months | Days | Hours | Min. 
Bee | wipoweo [-] pivorceo [~] 7/31/67 yrs. t : 
oc 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2230 o 
3 & z during most of working life, even If retired) INOUSTRY paeieors fats A Fee A 
gc " Yat Be "> . . a . 
= as 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
mnZe . 
EF§ Kelvin NMN Hankerson Carro lyn Jones 
Sat = 15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
#ES (Yes, no, or unkown) | (If yes give war or dates of service) ‘ 
ese No = = Mother's Chart Same 
28s — = 
Ss 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART |. OEATH WAS CAUSEO BY: po di ONBETCANO.SEAIE 
oS s IMMEOIATE CAUSE (a) es iratory astress 
Otte 
ea 1636 OUE To 
“Ss Cenditions, If any, which ©) Aspi ration pn eumonia 29 hrs. 51m 
5 gave rise to Immediate 
3s cause (a), stating the DUE TO 
Fe underlying cause last. (co) 
8 a 
= 5 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19, ear ae 
2 vs =) er 
2 \ Je 
g 3 ves] NO [J 
= = 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
8 & | GF Errnen, NOTIFY MEOICAL EXAMINER) 
3 oS 1 ’ 
2 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 S 
rod = Hour am. While cet while factory, street, office bidg., etc.) 

8 
£ = p.m. 19 at workL_] at work L} 
=< 
4 
o 
iS 
o 
a 
i 
=} 
= 
= 
oe 
rer 
= 
= 
z= 
o 
= 


REMOVAL (Spectfy} 


232. BURIAL, CREMATION, 230. DATE THEREOF 
ee. | S/}4Y/67 At, Colvery Cem 5 Anne Arondet{ Cty. Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
2 hae fe Wr, Marel, GLEE. Werle Kive. OATE AUG 7% 167 frortss juego _ 


ars. Page: 
2 hours afte 


ith 
‘ 


permit. Then please remove carb 


, cremation, or removal, and in any event, 


transit 


igned by the attending physician and completely fiffed in.by the f 


UI 


After this certificate has been si 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be fled with the State Dept. af Health prior to burial 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


tt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 5645 
10645 CERTIFICATE OF DEATH 10645 
ee 

1. ae OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

a. o. STATE b. COUNTY 

Baltimore MARYLAND Maryland 
b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
write RURAL and give nearest tawn) 
owson Baltimore 21212 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) 


STREET ADDRESS = KE RSIDENE 
S712 Leith Walk ves [] No. 


O apn 4 S mosp a 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
ECEASED OF 
Type or print) Earl Gy Jordan beATH = Augus 8 0 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. AGE (in ears |_IFUNDER | YEAR | IF UNDER 24 HRS. 
- last birthday) | Months T Days | Hours [ Min. 
M W wipowed [_] pivorceD [_] August i ys 
100, USUAL OCCUPATION (Gve kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
dutigg most of working lite, even if retired) INDUSTRY COUNTRY? 
e s0 Q Md Den Emp a Ba more Ma 3A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George T, Jordan Sadie B. Geyer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) |{If yes give wor or dotes of service 
P13-01-539) | Mrs, Jo Ann 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) A pee BETWEEN 
PART |. DEATH WAS CAUSED BY: } ) ONSET AND DEATH 
IMMEDIATE CAUSE () Gj SAAA TE NY av dal weds (AW 
iS ] 
4 DUE To ] 
Conditians, if any, which gave (0) ‘i 
tise to immediote cause (a), DUE T 
stating the underlying cause E10 
lost. i] 
we | PART Il. OTHER STGNIGKA iT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 ? 
5 v ADE AA ves [} No 
| 200. ACCIDENT WAS UNDERLYING CY’ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF PERTH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
£ Hour ‘o.m. While Not While factary, street, affice bldg., etc.) 
pm. 19 fine al cttinek J 
21. I certify thot (1) (this hospifql)/attentled the deceased from i We , 10 , 19__, thot (I) (we) last 
sdw the deceased -alive o 2-} sf 19____, and that death accurred at_G2 M, from couses and an the date stated above. 
Za. SJGNATURE I i aahe a af sth 2b. DATE SIGNED 
RA f poa MD. PHYS. ss oirecror CJ pays. O) 
Zc. PHYSICIAN'S hn 22d. ADDRES: 
ba Wi Dr. /Russell Davis Medical Arts Bldg, 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Tawn) (County) (State) 
REMOVAL (Specify) 
B 2 8/12/1967 | Oaklawn Balto, Co. \) Md. 
24, FUNERAL DIRECTOR G 90e'y k Ra 25a. RECD BY REGISTRAR 256, REGISTRARS SIGNATURE 
or 0 
H.W.Jenkins & Sons Co. 190 * | ow AUG 11 196 Potent reap 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10645 I MEDICAL E MINER’S CERTIFICATE OF DEATH 106456 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


SP FE 


FOR STATE 
HEALTH DEPT. / 


CEA a. STATE b. COUNTY Bo a-timome f 
5D Baltimore alata Maryland ] a 
rss 5 b. UT rage! ge cor crore tuts, c. LENGTH OF STAY IN 1b |: c. CITY OR TOWN ((f outside corporate limits, write RURAL end give nearest town) 
@se £3 > ; Peing Baltimore 57-4 
Ses Sparrows 'e pa 
o eo. . 
wD Sf d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street @ddress) || d. STREET ADDRESS e. IS RESIDENCE 
eo —F An vb 4536 k Ave #6 ON A FARM? 
Se2 2, OO} Plant “ispensary 36 Shamrock Ave vest} nol] 
Su" 38 3. NAMEOF Gwin First John Middle Kant. Lest 4, DATE Month Da ¥ 
2 ole . i rs e 8s . jn iy ear 
se. Fa ° antors 
DECEASED OF 
Bak £ (yeorpinvaka “dmiund Raymondy, Kanterski DEATH 8 2 3967 
i 5. SEX 6. COLOR OR RACE =, 8. DATE OF BIRTH 9. AGE (In yeore |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
oe ee | wW Wohi Ep anknote()| 2722/4 it Bk orn Dee | Hos | 
a oN DIVOR' yra, 
Bi = UE ‘De, USUAL OCCUPATION (Give CELE] 10B. Kinb OF BUSINESS Of Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
OS st of wor! fe, en if re’ = 
Bee -® reman (Railroad) Oe Makin Baltimore, Md, 
ps s gs 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ge ie as John Kantorski unknown 
s=e nd zg a WAS DECEASED a ait U.S: ARMED FORCES? y| 26: SOCTAL SECURITY NO, | 17. INFDRMANT ‘Address 
s al ‘et, Ne, Ice . * - 
slo we 216-0149747 | Alvina Wolff Kantorski, wife, above 
Est 36 2 2 
cy a2 He 18. CAUSE OF DEATH [Enter only one ceuse aA Ine for (e), (b), end a1 REA 
PART |, DEATH WAS CAUSED BY: nar 
BS3 a5 _ IMMEDIATE CAUSE (e). jorenary Occlusion 
Sw fe + 
255 58 DUE TO 
ees ws Conditions, If eny, which tb) 
S22 355 geve rise to Immediate nies 
x2 £5 cause (¢), stating the 
SEs en underlying cause lest. (o) 
BES pale & | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
Ze2 32 \fe 
BSS Bo ols N yes] No [yj 
= oe 3s S 20s. EXTERNAL CAUSE WAS a Oran: a HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
s=3 = IMARY [) or 
S23 Ba § | cause oF DEATH. 
a 4 Ss o 
= = a2 = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ite, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eae on A Hour a.m. While Not While factory, street, office bidg., etc.) 
Ze 2B = uk 19 et work = et night - ai _ 
=85 £3 21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection { 4, » and in my opinion 
see eo death regulted from: Natural causes MB], _ Accident ["], Suicide [“], Homicide [_], Undetermined manner {_} 
se Be CHIEF MEDICAL EXAMINER 
iad 
@-:: ACTUAL A/V4a— wip, ASSISTANT MEDICAL EXAMINER [[] 22, DATE SIGNED 
= D. 
BgesS5 ne Py ree am DEPUTY MEDICAL EXAMINER _ 
Es Ss examiner's My , Davisy MeDe rnington BA dal. al 82-67 
Destua NAME (Type) Ss i r Wh ul 2s 
B2g5ss 23. BURIAL, CREMATION,| 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 93d, LOGATION (City, town or county) State) 
avtek REMOVA 
oastcs Y 
= i= 


3S 

> 

-= 

Pe 

es 
Ze 


uriat” Scr? ak ge Cemetery. REC'D areata 25b. RECISTRAR'S IGNATURE 
MSBAUHOHER Funeral Home, {Ré* - é : Cheoribag \etege 


ne. 
3331 Brehms Lane pare AUG 4 1967 ys 


5M 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4OGE 
2 106 4G CERTIFICATE OF DEATH 40647 
3 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
so p o. COUNTY 0. STATE b, COUNTY 
s Nes Baltimore MARYLAND Maryland I 
S £35 b. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 =e write RURAL and give nearest tawn) . 
S 2¢3 A: 
2 iS ae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @, BRE et 
= oer ? 
a ee oseph Hospita 1919 Armco ves L] NO 
£ Tiley 3. NAME OF First Middle Lost 4. DATE Month D 
= 2¢2 DECEASED ' : big lon oy 
3 BSE ‘ype or prin aroline Keller DEATH 69 
ea Fo = S. SEX 6. COLOR OR RACE 7. MARRIED kl NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years IE UNDER | YEAR | IF UNDER 24 HRS. 
3 Essa lost birthdoy) Hours | Min, 
2g pe 2 ‘emale hite wipowed ["] pivorctD [] Sept. YS. 
ry ee pa, 
3 see a USUAL peeAON (Give nd of secant 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
rea Ing most of working lite, even if retired) NDUSTRY OUNTRY ? 
2 S88 Weak “Packer albert F. Goetzke UESEK. 
2 Yas 13. FATHER'S NAME &% CO~ | 14. MOTHER'S MAIDEN’ NAME 
= £es 
5 ase Anton Runge Anna Janda 
= = 
= i= 
© 2 2 i WAS DECEASED Be i US. ARMED FORCES? ica] [o> SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
i=} ett ‘5, No, oF UNKNOWN, yes give war or dates of service, 
8 BE no 245-01-0h61 Albert C. Keller, husband, above 
£ is ag 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).} INTERVAL SETWEEN 
Sy Sone PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
£e>s5e ie IMMEDIATE CAUSE (0) 
~SPEs My DUE TO 
ae oa 
&<s e255 Conditions, if ony, which gove (b) 
24 S55 tise to immediote couse (0), 
ra 
2: > ae a stoting the underlying couse DUE TO 
25 825 last a ae a) 
323 "5 posts 
@ s “sé a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOPSY 
satis Sees iS ————o—r PERFORMED? 
=5 2°23 S ves [] NO 
2s 2s2 = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
we aS & | OR CONTRISUTING CI CAUSE OF DEATH 
2 S582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef 28 s S | 0°. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote) 
2=Es be lour“o.m. While Not While foctory, street, office bldg., etc.) 

BS Be a = pm. . 19 : ot work L)ctwork C) = 
a sae 21. 1 certify that (|) (this haspital) attended the deceased from__August 7 ,1967 , toAugust 6 _, 1967, that (I) (we) last 
Heese saw the deceased alive an_August ae) 67, and that death accurred at.33.0AM, fram causes and an the date stated obove. 
Beees To. SIGNATURE Yi 6 2b. DATE SIGNED 
Sakcs Bares mo Pe? CO birtcror Cains. 
2>f Be Tc. PHYSICIAN'S 22d. ADDRESS 
aZracF 3 4 : E 
Saas | NAME (Type) Jaime Ambrad, M.D. 7620 York Road #21204 

won 
S ~ ra ge 230. BURIAL, CREMATION, BAL THEREOF 23c. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (City or Town) (County) (Stote) 

Dee if a 

aye Sse BRM YAapecty) 8/11/67 Gardens of Faith Cemeter Balto., Md. 
i i= 


Ag 7A, FUNERAL DIRECTOR ek Funeral Ho Bo, RECD BY REGISTRAR | 250. REGISTRARS SIGNATU ’ 
S\) sgaprunek .t ane #3 owt AUG 11 196 _fetortss 


tr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


cai} 


ers. Pa 
2 hours 


led in by 
7 


transit permit. Then please remove catbon pal 
, cremation, or removal, and in any evefit, within 


| or attending physician, 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
C6L3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10648 CERTIFICATE OF DEATH 10648 
1. See enue 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@. STATE b. COUNTY 
Baltimore MARYLAND Mel o AA le 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF ST. . 
catite RURAL a0) Alves neatent toate) imits, ¢. 'H OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, writé RURAL end give nearest town) 


Towson_ 5_days Z</ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STR 6 ates 


Greater Baltimore Medical Center CRO ves] nol’ 
3. NAME OF [. 8 \ tt 

DEDEASED Inst Middle Last 4 ale Month Dey Year 

ype orerint) Frank Mic 


5. SEX 6. COLOR OR RACE 9. AGE (In IF UNDER 24 HRS. 


7. MARRIED ] NEVER MARRIED[_]| 8. DATE OF BIRTH Kal aa 
ours in. 


jars | IFUNDER 1 YEAR 


last bl al Months | Days 
| Male Cau WIDOWED [7] DIVORCED [J = /8 g z 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b, KIND oF BUSINESS OR . BIRTHPLACE (County & State, or foreign 7a 12, EATEN of WHAT 
during most of working life, even If py [DUSTR' 


at (Aelleriirre /; Z ; 
Lede. lof Hebb | GecResa 5 
Ws WAS DECEASED EVER IN MED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, of unkown) [Wwe oive a dates of service) 
_I#/4-Y0-005)| Patient's Chart 


18. CAUSE OF DEATH {Enter z ‘one cause per line for (a), (b), and (c).} pea 
pee PEAT MEDIATE CAUSE (a) Arteriosclerotic cardiovascular disease 
Tee DUE TO 
Cenditions, If any, which b). 


gave rise to Immediate 
cause (a), stating the UE 1D 
underlying cause last. 


Hour a.m. While Not While factory, street, office bldg., etc.) 


Pp. 19 at work at work 


at carly that (I) (this hospital) attended the deceased from uf , 1997, to i 1967 , that (I) (we) last 
saw the deceased alive on__8/19 _19.67_, and that death occurred a®-:.30 M, from the causes and on the date stated above. 


am Z DATE SIGNED 
é aw wo. PRY NS we pws Ga 8/19/67 


te ADDRESS 


(c) ——ae 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(a) | 19. eerie 
2 eee 
: hopneumonia vestige eal 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of Item 18.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Page 


filled in by thelfy 
withjx 72 hours after 


el 


physician and camp! 
en please remave carberdpapers. 


th 


director, page 3 shauld be detached far use as the burial-transit permit. 


VR ALS (4) 
25M od 


should be fied with the State Dept. af Health priar to burial, crematian, ar remaval, and in any eve 


) 


” 
54 


MARYLAND STATE DEPARTMENT OF HEALTH 0, 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10648 CERTIFICATE OF DEATH 46649 
if 2 Geen DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residense before odmission)7 
0. (BON 0. STATE b. COUNTY Py cts 
eee. ae F804 0. HARTLAND LLIB Led Libba. 
B. CITY OR TOWN (IF outside corporate limits, c. LENGTH OF STAY IN Ib © CITY DR, TOWN (If 4utside corporate limits, write RURAL ond give neorest town) 
wi amid give nearest town) : - 
Seal DAYS YOO act é 3e-¥ 
SAME DE HOSPITAL DR INSTITUTIDN (If not in hospital, give street addr d. STREET ADDRESS @. 1 RESIDENCE 
: — i ON A FARM? 
Stapler LY to, tit (Cat N 226 LES? bf veys/ Koy ts 0 9D 
3 ARE OF y First , Middle Leo 4. car Month Do Year 
(Type or print) LLOET 1 LP VE WPA Les DEATH & so 9 G7 
5. SEX 6 COLOR OR RACE | 7. MARRIED [_] ea MARRIEDSGSq | 8. DATE OF BI 
GUE ‘Ltt wipowi® > pworceo (| SG —- 27 
1Do. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


during m arking lite even if retired) INDUSTRY + “s y COUNT 
YORCHEE head: Leh atin, LAL. YE, WAP US 
13__ FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
D eo 
(Hits ALMA S KEE SEPALS COLI 
the eon ven U.S. ARMED Ge a, 16. SOCIAVSECURITY NO. 17. INFORMANT pa 
‘es, no, or unknown) |(If yes give wor or dates of service ‘ . 2 ees 
C ZL3B-10-Gbh Abe SS tart _ veEL 
18. CAUSE OF DEATH (Enter only ona couse per line for (0), (b), gnd (c).) ap INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Fi . : 
yo 9 xy MMMEDIATE CAUSE (0) ME 


ONSET AND DEATH 
DUE TO 
Conditions, if ony, which gove 6) (G 
rise to immediote couse (0), 


stoting the underlying couse bicidiel 

Cin OF a 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. te ect 
3 vs C10 te 
= | 20o. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NDTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED De. PLACE DF INJURY (Home, form, ‘Mf. (City or town) (County) (Stote) 
2 Hour o.m, While Not While factory, street, office bldg, etc.) 

v ot work O ot work O r 


al 


gttended the deceased fram S WG), ta AK, , 19%), that (I) (wer last 
19 , and that death accutred at & ‘{$ PM, fram catses ahd an the date stated abave. 
2b. DATE FIGNED 


ATTENDING MED. STAFF 
MD. PHYS. ©) __pirector CO pas, {‘S” ug Ie) 


bwitew 


2c. PHYSICIAN'S 


nae pe) Dd Sc And Me Guile , [st@ v LOTUIAN {2d., 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coura) (Stote) 
BRbYAe™ = | 8-18-67 Lorraine Park Cemetery Woodlawn Balto Md. 


MeFi ‘i DIRECTOR ADDRESS e2Llel2 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
HAWe "ehicing of-S0n8i°R4, Balto., Wide [om AUG 16 OAT fenlas ge 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


je furreral 
s) 
eA 


# MARYLAND 


cand A 

at Mestre | nee ne 

£8 GOWSON Sf” 

A oh 5 NAME OF HUSPIIAL OR INSTITUTION (if notin hospital, give street address) 6. IS RESIDENCE 

Ee. . ‘a . ON A FARM? 
3 A lbcwthedet d ct yes nok 


0 


A 5 
)*- ACE 72; MATE / he, EAR |IF UNDER 24 HRS. 


3. NAME OF die, 

DECEASED 

(Type or print) Z ee A/D Z 4 < 
Aas, he i OR OR R mE 7, MARRIED [—] NEVER MARRIED LFUNDER 24 HRS, 

fo O sd Months | Days | Hours | Min. 
deine 9 DIVORCED [_] 

10a. ZC, heeded cer we (oa (beds OR & State, F 73 county7 12, CITIZEN OF WHAT es 
during most of APPLE even If HS. ite 7 ( a COUNTR' 


WIRTH Ee ? 
VATA 6 Md/léS= fOL-A Ai 
13. a 2 rg NAME JOTHER’S MAIDEN NAME 


Poe eereeieD | LARA PEdvE 


5 CEASED EVEN liv U.S. AED FORCES? | 16. SOCIAL SECURITY NO. | 17.—INFI [ANT Address 
(Yes, no, pr unjown) | (Ifyes give war or dates of service) ~~ OF. p A 2 Z OPE C7 
INTERVAL Aue 
INSET AND 


18. CAUSE OF DEATH [Enter only one cause per jine for (a), (b), and (c).] . DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


- 


DUE TO . 
cenatns, Wen, wich) Cqennne. pemal eltapeme 
gave risé to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


Fs PART II. OTHER SICNIFICANT CONDITIONS —""™ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) |19. ESE eae 
) pz « 
| of, 70 rhe ep r yes [[] No [7 
fs 20a. ACCIDENT WAS UNDERLYING SCRIBE HOW INJI ICCURRED. deter nature of Injury In Part 1 or Part (1 of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
eo | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 
= Fun 19. at work at work a, 


21. | certlfy that (I) (this hospital) gttended the deceased fro: to 19. that (1) (we) last 
ao the deceased sion UF 8 62 and that Geath occurred on fronf the causes and on the date stated above. 


TURE 22b. DATE SICNED 


Lerch Vo rwe wp. PHYS.” Binkoror C) PHYS. 31/67 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the b 


1 I Ae KJ 22d. AD} 

| ib NAME (fy) DEVEH A, BRUCE | {4 r1.¢. 
23a, BURIAL, CREMATION, *. DATE THER! 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town or county) = Ma, 
Bu P yet serecity) -21-1967 fel kane oye Baltimore Co., de 


VR AIS (4) 
20M 1/65 


24~ FUNERAL D' ADDRESS 25a. REC’D BY 24 i 5b. RE RAR'S SIGNATURE 
HAW JeHEing ot Gone faa Baltes, fa. |.,, AUG 2 1 19) ie = 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 4 
FOR STATE. 10652 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10651 
HEALTH DEPT. fi. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
2s BALTO MARYLAND M Ds BALTO 
ea & Bo CH OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN ({f outside corparate limits, write RURAL and give nearest tawn) 
ea i= write RURAL and give neorest Me 
= a ESSEX — Of ESSEX — EE 
> S = d, NAME DF HDSPITAL DR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e pe His 
ie a ~~ 7 
See Supe oc “4 BEACH 69S M_ STUART ves [] no [er 
ee 3 NAME OF First Middle Lost 4. DATE ‘ Month 2 Doy ‘Year 
S es = (Type or print) THER & SA KELL ee Co O 19 oT 
S(5 rE ; 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [Ef] B. DATE OF BIRTH 9. ABE ( peor aa rue IF UNDER 24 HRS. 
4 lost birthdo tt H Min. 
3 = pF Ww wiooweo [] oworco | 4/1 8/9 aa | | eae 
€ 10, USUAL OCCUPATION (Cue kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY ae 
€ — h SAB: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HOM A fae SH SALE VOOM AN 
TS. WAS DECEASED EVER IN U.S ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service) #1 = 
een THOMAS KELLY _ ABOVE 
18. CAUSE OF DEATH (Enter only one couse per line for (o . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
. IMMEDIATE CAUSE (0) Lea PR RS ir Sot 
§ DUE TO 
| Conditions, if ony, which gove 0) 
tise to immediate cause (0), DUE TO 


stoting the underlying couse 
bt, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [0 DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTDPSY 
é ves []_ NO 


Tie, XTERAL RK WAS DESCRIBE HOW INIURY OCCURJED. (Enter ppiyre of injury in Port | or Port JI of tem 1B) 
CAUSE OF OATH O49) Mp 


2c, TIME OF INURY Mogth, Doy, Yeo Tod. INIURY GECURRED 7] 20e-B1ACE OF INJURY (Homgd fm, | 201, __(City or town) or) Gr 

omen While -— Not While Laory cipher pice be Mic Pe; 

‘By pm Oo / La otworkL] atwork ES, SAA ‘| PV ef ~ 2k Z 
21. | certify thot | toak/ charge ‘of the remains described aboveHeld an Autopsy [_], Inspection (p]Tnquiry [¢])—“and in my opinion 


death resulted fram: — Naturol couses [_], Accident [~~ Suicide (J, Homicide (J, Undetermined manner (1) 
. CHIEF MEDICAL EXAMINER 


ge 3 should be used as g burial-tronsit permit. File pages lon 


Health prior to burial, cremation, ar removal, and in ony event within 72 hours after deatt™ 


i 


* MEDICAL CERTIFICATION 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER A gL MATE SIGNED 
EXAMINER'S rahe MEDICAL rye EGY: 

4 NAME (Type) fi /) - 

y, 


23b. DATE THEREOF 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. pean (City or A Mr PAF EO (County) — 
REMOQVAL (Specifi = 
“BURIAL P23fk 27 | NEU CATHE BALtTe. mo, 

VR AISME (5 24, FUNERAL DIRECTOR ADDRESS 2S0. fie By 7a a REGISTRAR’S SIGNATURE 


aha TIS COM ELLY _SeWVS 300 mac oa 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If : y delay is 


necessary, please execute the certificate, wr 
the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Offic 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Po 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ 1 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
af ae 10652 CERTIFICATE OF DEATH 40652 
Ss BES T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
Syn 2 SS cou : : 
. exes o. COUNES Jtimore ae a, STATE b. COUNTY 
3s b. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN 1b « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
2s rearidtor sew on) 19 yrs Randallstown Azw/ 
oe d. YAME OF HOSPITAL.OR INSTITUTION (I{nat in hospital, give street address) d. STREET ADDRESS @. 5 RESIDENCE 
 §) 3 ae r Box al fiberty ‘Koad’ Box 244 Liberty Road ¥s Clos 
22206 
Se = 3. NAME OF First Middle Lost 4. DATE Manth Dey, ‘Year 
oe er) Thomas Kettlewell oy » August 31, 19675) 
= i= i 
ars . SEX 6. COLOR OR RACE 7. MARRIED [34 NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR | IF UNDER 24 HRS, 
Eoz oO a 
day) [Months | Days | A 
SBN e White winowen [] pivorced [-] Jan. 17; 1892 uJ aH lonths } Days | Hours | Min, 
s Ie USUAL OCCUPATION [Give kind of work dove 10 KND OF BUSINES OR T1. BIRTHPLACE (County & Stote, or foreign country) 12 ATEN OF WAT 
10st, ing li if reti INDI ? 
A bang mesigegmay (ed vere Copper & Brdss Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Then pleas: 


Charles Kettlewell CORA me 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 4 
ae (Yes, no, or com If yes give wor or dates of service] lox E K 1 11 Box eos Liberty Ra. 
E n e7c-f5 75 | Mes. Eulalia Kettlewell Randallstown, Md. 
7 1B. CAUSE OF DEATH (Enter only one cause pprling for (a), {b}, and (c).} : INTERVAL BETWEEN 
= PART {. DEATH WAS CAUSED BY: Ag A is v ot loa ONSET AND DEATH 
§ 420) IMMEDIATE CAUSE (a) Sse P im qo i 


i DUE TO 


ate has been signed by the attending physicign-o 


shauld be fled with the State Dept. af Health prior ta burial, crematian, ar remaval, qn 


he tiberty Rd, Eldersburg, Md. 


el 
‘73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 


directar, pa 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


& 
§ . 
S I Conditions, if ony, which gove (b) LROWMAP ; ei am) BLO a) Ze Ars J 
6.22 rise ta immediate cause (a), DUE TO q 
2sce stoting the underlying couse U ‘; A vA fife ) 
5 Se fast. i) ALLAL-3 ~C A Ait NN OZ t A 
£35 az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) : att ue 
o o 
ee Ne ves] No 
ses © | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
sea 8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
$352 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fus Sy TIME OF INJURY ‘Month, Day, Year 20d. INJURY OCCURRED We PLAGE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
SEs 2 jour “a.m. While Nat While factory, street, office bldg. etc.) 
= se a p.m. atwork L) “otwork C1 
22a f is dfram i AF, toc ce 3 7 19. / that (I) (we) last 
2¢5 nS ) and that death accurred 4M, from couses and on the dote stoted above. 
@) 2 Bs ATTENDING MED. STAFF Oe ay 
oo os MD. _ PHYS. pirecror C) pays. O 
2a fe 
za 
ae 
4 
32 
2° 
= 


6) | Seven 9/2/67 3801 Frederick Rd. Balto.Md. 
fy 4/ FUNERAL DIRECTOR 28a. “CEP. 5 RAR'S SIGH ATUR 
BE” We ag eta OA ) 198 arlig 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 4 

Nabe 10653 CERTIFICATE OF DEATH 10653 
a —<—————— 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissigh 
s 0, COUNTY STATE b. COUNTY a) 

. 0. . 

eee BALTIMORE waevtano oe hegre 
Ss 235 B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 

2 = ee write RURAL and give nearest town) 

2 5°73 ORT HOWARD 6 DAYS. BALTIMORE ~ 21215 f 
= ¢h% a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. ea Pts 
Sie Sey VETERANS ADMINISTRATION HOSPITAL 3728 PARK HEIGHTS AVENUE ves C nA] 
c ee we, 
£/¢ oe 35 rae First Middle Lost 4. DATE Month Doy Year 
fc a2 Type or print) JAMES JOSEPH KIGGINS,JR1 ofay AUGUST 10» 67 
2 e522 S. SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
S ees @ E oO tse Months [ Doys | Hours ] Min. 
g 83> MALE WHITE wioowed [] oworeo F]] 11/7/07 vs. 

es Se To, USUAL OCCUPATION Give Kind of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 1 CITIZEN OF WHAT 
2 Gates during most of working life, even if retired) INDUSTRY COUNTRY ? 
i Se S ERK BALTIMORE CT PHILADELPHIA, PA. S.A. 
ae 13. FATHER'S NAME V4 MOTHER'S MAIDEN NAME 
5 ass JAMES KIGGINS 
ess s Fes ASOECASED EEG NUS ARMED FORCES? 6. SOCAL SECURITY WO. V7. INFORWANT unknown Address 

3 eS ‘es, no, or unknown) |(If yes give wor or dotes of service] 
= #6: S 226 03 06 58/CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ae oe 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) Lia BETWEEN 
ie eee PART |. DEATH WAS CAUSED BY: 
idee oe pa IMMEDIATE CAUSE (0) CEREBRAL THROMBOSIS 
eZee K 

ei oe DUE To 
83855 Conditions, if ony, which gove 0) 

2£ 255 sise to immediote couse (0), 

re : 

2 2 cee aiorng the underlying couse buE TO 

z5 ofc st. (9) 

Woe era ea — 
oS 985 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. WAS AUTOPSY 
aS aes 2 CHRONIC BRONCHITIS ves E] No ®Y 
so = 
25 852 & | 20, ACCIDENT WAS UNDERLYING Cl 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sf =5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zest & [20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20F (City or town) (Gounty) (Siote 
=. 283 = Hegre While — Not Whil foctory, street, office bldg. etc) 

= 8 y 7 ile jot While ctory, L etc] 
ge Se 2 = p.m. 19 peas Om ase a ‘i 
ey an 21. V certify thot (be (this hospital) attended the deceased fram___© 0 19. _ ta OF LUO , 19__, that) (we) last 
se ese sow the deceased alive on 110/67 19___, and thot death accurred at 4 :O5mPNbm causes and on the date stoted abave. 
Seese RET AL ATTENDING MED. STAFE ma, ae 
eo ECS CP ntanet mo. payS. CJ oirecton Cais. 8/10/67 
Brae oS 22c. PHYSICIAN'S 22d, ADDRESS 
Ee =o 3 NAME (TYP?) JORGE A. FABARA, M. D. VAH FORT HOWARD, MARYLAND 
ws uo 

SS S55 | io. BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City or Town) (County) (Stote) 
fSs2sEe REMOVAL (Specify) 
odo BURTA 8/14/67 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
a” 2 


BUR 
(- 24. FUNERAL DIRECTOR ADDRESS. 280. RECI REGISTRAR 2 
vgaisia | . Leonard 3, RUCK FUNERAL Home |”° AUB 1 1 1997 
ROAD —_P ia MD 


Sb. REGISTRAR’S SIGNATURE 
Q 
- go 


MARYLAND oa DEPARTMENT OF HEALTH 


0 6 5 4 TRNISION OF ITAL ‘AL RECO RDS, 301 STREET, BALTIMORE, MARYLAND 21201 
as ical bxAMiNeR’s €2 
FOR STA 1 , MED CAL EX: i CERTIFICATE OF DEATH LU654 
—— 
HEALTH DE T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i instituian: Residence before admission) 
5 o. COUNTY o. STATE b. COUNTY 
= 45 MARYLAND J ORE 
ae € BOTY OR TOWN au outside corporate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
ec & write RURAL ond give neorest town) 
= = ELLICOTT CITY - RURAL RURAL - ELLICOTT CITY 
Ss 2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS : B RSIDENCE 
= 3 " 
cee OUTE ROUTE 4 ves $¢) No) 
e & 4, ee oF First ‘Middle Lost 4. DATE Month Day ‘Year 
g a (Type or print) E Ore ne: DEATH PSE We? 
3 \S) 5. SEX 6. COLOR OR RACE 7. MARRIED [xf NEVER MARRIED []] 8 DATE OF BIRTH 9 na a ie TF UNDER 24 HRS. 
¥ lost_birthdo inths | Doys Min. 
3 wiooweo [7] oworceo []| 10/8/1290/ 1889 md i ° 
— 10a, USUAL OCCUPATION {Give Kind af wark dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 
= ye mast oa ge lite, even if retired) INDUSTRY COUNTRY? US 
f 4 BALTIMO! 
1 TATHERS NAME 14. MOTHER'S MAIDEN NAME 


p REBECCA MOTCALF 


OHN 4 LR 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ress 
(Yes, na, orunknawn) |(If yes give war ar dates af service) us vars LANE 
No 2 GLORIA BELL A ‘ORE 28, MAOYLAND 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AYO DEATH 
IMMEDIATE CAUSE «Cash - Yee ceckan Cs. piles 


UY Ad DUE TO 
Canditians, if any, which gave (b) 
tise to immediote cause (0), 
stating the underlying cause DUE To 
he 8 ae @ 


=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. BSE eu 

Pe k=) >? — 12 

35 ves) no [) 
= [ 200. EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
& | PRIMARY C1 or CONTRIBUTING C 
& | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 20%. (City or town) (County) (State) 
g Hour a.m. While g Not While oO factary, street, office bldg, etc) 


p.m. 19 at wark ot work 

21. | certify thot | took charge af the remains described above, held an Autopsy [_], Inspection xj, Inquiry [1], __ and in my apinion 

death resulted fram: Natural causes Accident Suicide [], Homicide fy Undetermined manner {_] jp “a 
CHIEF MEDICAL EXAMINER [7] eylé 


22. DATE ea 
2 fp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER DX 7S7/ Fran ers Phuc 


—_ ~ 
NAME (Type) IdLIo7@ 5 LM. lre m4 vic /} hh D Address (Street, city, town, or county) {Pa/%a. 77 od 
Bo. BURIAL, Lone 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty} (State) 
pie Specify) 
JR VIEW ERS BUR ARROL De 


m4 be y . Ba. RECD BY REGISTRAR ‘Ub, REGISTRARS SIGNATURE 
"AHS" © |e Leo a, Maceo | aioe 6 Wr | Pre 


~ 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File poges lond2 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deot! 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. oe delay is 
necessory, pleose execute the certificate, writing the word “pending” in pencil i 


t 


Id 


by th 


24 hours after 
ay 


in 
thin 72 hours after deat 


& 


amearbon papers. Pages 1 and 
wi 


ian and complete! 


al 


Ki 


Then please re 


-fransit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyvevent, 


The law requires that the death certificate be executed 


I or attending physician, 


te has been signed by the attending phy: 


ENDING PHYSICIAN: 
retained by the hospi 
TOR: After this cert 


TT. 


a i 
e: 


director, page 3 should be detached for use as the bu 


death, Page 4 
TO FUNERAL 


TO HOSPITAL 


VR AIS ot 


1SM 7-62 


MARYLANDYSTATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


55 CERTIFICATE OF DEATH 10656 


1. PLACE OF DEATH = SS - = 2. USUAL RESIDENCE (Whore deceased lived, If institution, Residence before edmission). 
Bay Baltimore «stat Maryland — >. county / 
Fs eee LES et = =— = =f 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) Baltimore sb 21214 
d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) | [d. STREET ADDRESS = Is RESIDENCE 
AFA 
Towson Convalescent Home 1529 EH. Coldspring La Ges] noe} 
3. NAME OF — First Middle Lest 4, DATE Month Day Year 
DECEASED OF 
es cae plas EDWARD Cc. KNOX | peaTH August 28, 19 67 
5. SEX | 6. COLOR OR RACE 7, aRRIED [X] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS, 


Bisnis er | Hours | 


Male White | woowo[] ovorem[]| Jan. 6, 1888 ba ae 


TOs, USUAL OCCUPATION [Giv 
done during most of working lift 


kind of Esa 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) 12 CITIZEN OF WHAT COUNTRY? 
fe, exen if rfingd 


guard-U.S.Gov'' Retired | Canada | USA 
13. FATHER’S NAME ——- | 14, MOTHER'S MAIDEN NAME J 
Edward F. Knox | unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT re Address % 


(Yes, no, or unkown) 


(Ifyesgive wer ordatesofservice) 


J 0-01-621 
nly one cause per lator (a), Ss 3 155 wg : Mey-Knox. 1529 E. Coldspring, dane 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


who ay lard te baane Y Mie yy 


geve rise to immediate cause 
{a), steting the underlying 
cause last. = i” 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6 BUT b NOT RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN N PART la) “19, WAS AUTOPSY 


PERFORMED? 
yes [] NO ae 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, = ~] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour sim. While ree | lactory, street, office bldg., ete.) | 


oom 19 at work [_] at work [_] | 

21. 1 certify that (I) (thi ) altended er C7 sed from, 44 eM) 9 ets . © .f, that (1) (we) last 

saw the deceased alive on.. 4 aA and that deat cone ay’ 120 M, from the causes and on the date stated above. 
4 "22, DATE 

pee ee ATTENDING STAFF SIGNED 

aR mo. | PHYS. BieecroR oO PHYS. Oo 


22d. ADDRESS mn 
Laurence Post , M.D._ 6805 York Rd. Baltimore _ 


MEDICAL CERTIFICATION 


NAME (Type) 


23a. BURIAL, CREMATION, ) 236. DATE THEREOF |? NAME OF CEMETERY © OR CREMATORY is 23d, LOCATION (City, town or county] = {State} 
REMQYAL oR ec if, 
Purtal | 8/31/ Baltimore Cemeter: Maryland __ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hs Sander & Sons, Ince, Baltimore, Md. 


2Sa, REC'D BY reel peels 25b, REGISTRAR'S SIGNATURE 


om 3.1 1967 fOConlag eeeigee_ 


14 


] 


FOR STATE 


This certificote should be executed within 24 hours ofter death. If = y deloy is 


TO DEPUTY he EXAMINER 


TH DEPT. 


in Item 18. Give Poges 1, 2, ond 3 to 


necessory, please execute the certificate, writing the word ‘pending’ in penc 


Riche: Howard H. Hubbard, 4107 Wilkens Ave. 21229 |,,, AUG 14 {967 


ge 3 should be used os a burial-tronsit permit. File pages Jand2 


Heolth prior to burial, cremation, or removal, ond in any event within 72 hours after deoth. 


Po 


the funerol director. Poge 4 should be farwarded to the Chief Medical Exominer's Office olong_with form PM3. Page 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 06 5 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 * 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10657 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
“Aas MARYLAND i 
prey ORTOH Il exile estpcraie ir © LENGTH OF STAY IN Tb © CY OR TOWN a Outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 4 
alethorpe Halethorpe ¢ 
TNARE OF HOSPITAL OR MIGTITUTION (If nat in hospital give sreel oddres) @ STREET ADDRESS e Be RESIoENE — Ipenct 
900 Southwestern Blvd, 5900 Southwestern Bly vs [J no 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
ECEASED OF 
Type oF print) AM RVIN KOCH 9 
5, SEX G COLOR OR RACE | 7. MARRIED [OF NEVER MARRIED [-]| 8 DATE OF BIRTH cal in yest LIFUNDERT YEAR IF UNDER D4 HRS 


Min 


7 x fiaNSer) Months | Days | Hours 
yrs. 


wioowin [] pivorcio 1] 11/2/95 


MA e wo it 
10a, USUAL OCCUPATION Give kind sea done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12 TEN OF WHAT 
luring my fe, even if retire INDUSTRY COUNTRY ? 
Rebere pingver Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-- Koch Unknown 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, Seema) If yes give wor or dates of service 21230 
We OE ee a8, 15-12-8463A__.Mrs._Nora_A, Koch, 1458 Ba i 
18. CAUSE OF DEATH (Enter only dne couse per line for (a), {b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , F ONSET AND DEATH 
“ IMMEDIATE CAUSE (0) 
ad : DUE To Disease 
Conditions, if any, which gove (b) 
tise to immediate cause (0), DUET 
stating the underlying couse Q 
last, (©) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19: WAST ORSY 
z CONTRIBUTING TO DEATH 
= ‘a YES no CJ 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
& | PRIMARY Cor CONTRIBUTING CI 
S| CAUSE oF DEATH 
S [0c TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) (Stote) 
r= Hour a.m. While ere fottory, street, affice bidg,, etc.) 
pm 9 otwork C) orwork C) 
21. I certify that | taok charge of the remains described abave, held an Autopsy KX Inspection [7], Inquiry (_], and in my apinian 
death resulted from: —_Notural causes [Xf], Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 
gia WA CHIEF MEDICAL EXAMINER XX ] 
aeHATORE 1tten Mp, ASSISTANT MEDICAL EXAMINER [_] Fe IS id 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) iF Address (Street, city, town, ar county) Z 1967 
3c. BURIAL, CREMATION, nes OMe sents eae SF Nea OR CREMATORY ad. LOCATION (City or Town) fn) (Stote) 
RENAL ey 8/10/67 altimore National Cemetety Baltimore Md. 
24, FUNERAL DIRECTOR ADDRESS 250. RECO BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. e@ delay is ma 


> 
= 
eo 


oO 
ra) 
_ 


i) 


Oe Department a 


Item 18. Give Pages 1, 2, and 3 ta 


ief Medical Examiner's Office alang with form PM3. Page 


pending” in pencil 


Page 3 should be used as @ burial-transit permit. File pages 1and2 with theAt 


Health priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be farwarded ta the Chi 


necessary, please execute the certificate, writing the ward “ 
5 moy be retained fer yaur files. 


TO FUNERAL DIRECTOR 


VR AIS5ME (5) 
6M 1/67 


=] 
~ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ 
10654 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10658 
]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY. . a. STATE, « _b COUNTY Pe, 
Baltimore County MARYLAND Virginia Fairfax 
B. CY OR TOWN (If cutside carporate limi © LENGTH OF STAY IN 1b © CITY OR TOWN (If avtside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) d 
Towson months Falis Church 3 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET AODRESS e BASE TONE 
heppard- Enoch Pratt Hospital 2212 N. Trinidad Street vs {]_no Bd) 
3. NAME OF First Middle Last 4, DATE Month Doy Year 
DECEASED _ OF 
(Type or print) Delores Eveleen KOENIG DEATH August 19 967 
S. SEX 6 COLOR OR RACE | 7. MARRIED Ge] NEVER MARRIEO [_]| 8. DATE OF BIRTH 9. AGE {in yeors |_TEUNOER T YEAR J TF UNDER 24 HRS. 
3/2/37 Je bichdoy) [Months in 
white wioowto [1] oworco [] yis 
10a, USUAL OCCUPATION {Give kind of wark done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State a¥ foreign country) 12, CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY Ee i fey 
Housewife = 4. * West Virginia oD eA. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Paul Victor Eb Annabelle Johnson 
1S. WAS OECEASED EVER INU.S ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, na, ar unknown) |{If yes give war ar dates af service} 3 f 
‘0 ree iS 26,-52-0526/| Hospital records 
18. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b), gad INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: > 5 ONSET AND DEATH 
TAX, MEDIATE CAUSE (0) (FECT ALG 
me DUE TO ) 
Conditions, if ony, which gove (b) ¢ 
tise ta immediote cause (a), OUE TO tA 7 
stoting the underlying couse 
lost. @ 7 
zx | PARTsIl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOPEATP BUT NOT RELATED TO THE ISEASE CONOITION GIVEN“! 
3 RMED? 
5 ab pide no [pr 
= | 200. EER REET T)20b. QASCRIBE WOW INJURY OCCURRED {Enter nature sfAnjury #1 Poppy ar fart II af 
& | PRIMARY LAS CONTRIBUTING O4 
S | CAUSE OF DEATH. 7A 
S | 20. vg INJURY Month, Dp 20d ane OCCURREO We. PLB Hone, form, (Stote} 
2 ox while oy NotWhite Factory, ard, pMficeuhlde, etc 
=] Qin atwork CL) “otwark [ed bdow fil. “We? OES 
2. I a that | bak a faf the remains Seibel abave, held an Autopsy [-+- Inspection [7 Inquiry [], and in my apinian 
death resulte : e Q Hamicide (_], Undetermined manner 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEOICAL a 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME {Type) Chartét F..O'Donnell D Address (Street, city, town, ar county) 


fe 
. 
73a. BURIAL, CREMATION, 7b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Town) 
REMOVAL (Specify) 8-24. 
ae ORAL 2 aati BY REGI Ne R 
W. 1g 


ACTUAL 


22} DATE SIGNED 
SIG! 


(County) {State} 


Joseph Gawler's Sons, me ee. ie 


in 24 hours after 


& 


cian. 


The law requires that the death certificate be executed 


TENDING PHYSICIAN: 
e retained by the hospital or attending phys’ 


A 


TO HOSPITAL 


o< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10658 ‘ CERTIFICATE OF DEATH 20659 


ce) es SS ~ = 
2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before sdmigyon) 
52 ©. COUNTY 4 ath e.STATE fp a b. COUNTY + y, 
g N = MARYLAND 
ay 3 b. CITY or oa ts outside corporate limits, ‘¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete , write RURAL end give neerest lown) 
355 write ‘end give neerest ‘e 
oan tO ee, 
ge "3 ae oe Eee 
oa at | NAME OF HOSPITAL OR’ Bs {if not in hospitel, give streat address) d, STREET ADDRESS. 1S pees 
é § fran eS: f ae oe = xo ot 
"3 OVAL ves [] NO 
4 eS ar rs e F First “Middle” Lest ht Month Day Yor 
a D 
ay (Type or pelnt) A MY bs Koz. GBSKM bv Beaten = AC 16 9 6 


in 


y 


3. SEX 6. COLOR OR RACE 


ce V/ 


Oe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


9. AGE (In years |IF UNDER 1 YEAR 
a irihdey) ea Deys 


Bor | 


Ti. BIRTHPLACE (County & Stele, or foreig country) 


v Prtiaerdk |. Segy.c A 
14, MOTHER'S MAIDEN NAME . 


FAR oR one BF 
be rom ~ Address Cl Oe, 
et, AAU, a ae 


IF UNDER 24 Hi 
Hours | Mii 


7. MARRIED [-] NEVER MARRIED [-] | & DATEOF BIRTH Co 
WIDOWED re inet O 49% Vi 
T0b. KIND OF BUSINESS OR INDUSTRY 


13, FATHER'S NAME | ce, 
Stay ley | Choma 
15, WAS DE 4 mei ., 


= FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or od ger 


12, CITIZEN OF WHAT COUNTRY? 


Was CAUSE ‘s DEATH [Enter only one cause per line for (e), (bj, end tc).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, i t F- 2 pe ee 
IMMEDIATE CAUSE (0) “ = A . ee ae 
TS A DUE TO 
Conditions, if eny, which (b)_ f at. a |. (a 


geve rise to immediete cause 
(a), stating the underlying as 
couse lest, te) 


—= 
WAS AUTOPSY 


SEASE CONDITION GIVEN IN PART 


R: After this certificate has been signed by the attending physician and completel 


Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


should be detached for use as the burial-transit permit. Then please remove carbon 


death. Page 4 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | 
fe} aS Se PERFORMED? 
= ae 
< = Tie yes [_] NO 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | ar Pert It of item 18.) 
5 | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (ie EITHER, NOTIFY MEDICAL erent 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED/| 20% PLACE OF INJURY (Home, form, | 20. (City ortown) (County) — (State) 
g fBbe een: While __ Not While fectory, streal, office bldg., ete.) | 
Es Bie 9 et work [_] et work | 
9 . | certify that (I) (this hospital) attended the ee wk som ied S ey ee aye |) ca, that (1) (we) last 
Use saw the deceased alive on.. Ly i oer 19@, {.., and that death occured afd WA troy -causes fa on the date stated above. 
6 oe be 
a SIGNATURE 2b, DATE 
ou a ATTENDING STAFF é SIGNED 
og oobi. mp, | PHYS. DIRECTOR Td Pays. ails eA 
Hoe Pe. PHYSICIAN'S WreLla Coop ayaie 2d. (BS = & 
aa NAME (Type) 137 FSeargen, ARMED Ste won PR? he fr-F2.24 
e yk ae Yi BS Wk ES a Dn ele TE 5 St! Se KAET 
533 23a. BURIAL, CREMATION, | 23b. DATE THEREOF — 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cay, Yown or county) (Stata) 
ies be (Specify) ; 
ae Maly bas hey Cuzygeta ye — Laspedla, Adi 
“ le se "Ss. SIGN, 25¢. RE 18 REG) 256. ISTRAR‘S SIGNATI 
Sey Fate Teiby UY Webel & Sap eats AUG 
Ltt befe-|—f Lb be WP 


LAGI AL ACB EST BED PF 


: 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10659 CERTIFICATE OF DEATH 10660 


= 


BUN 
ees 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
2 ae *2 0. COUNTY Baltimore ain o. STATE b. COUNTY 4 
23.5 J 
= 2 8s b. GUE es Tar Mt outside a LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
vs wn write ond give ne flown) 
Bes Yates vitie ZSFARS Baltimore 7, Maryland Zo-% 
pa d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street’ oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
32S />| Spring G rove State Hospital 2809 Silver Hill heed Ave, 1 Ch 
Bae /U 
= 3. NAME OF First Middle Lost 4, DATE Manth Doy 
=o 
Fe ey foros Je Rvetn | fy” 
Ee $ S. SEX 6. COLOR OR RACE 7, MARRIED x) NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In ee TFUNDER | YEAR [IF UNDER 24 HRS. 
s 3 > Male White wooweo [) oworceo FE] 1229283 \g rt pe) Months | Doys Min, 
2 es 100. USUAL OCCUPATION (Give kind of work done lOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
< on eaiettane I ; ty ig 
See | santgantan’ cere BOR. Sroges | Maryland ee" 
S 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e5 
gs Frank Annie UGE a 
3 
i 
oa 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? - 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
& = 5 (Yes, a or unknown) |(If yes give wor or dotes of service] 15-03-2551 Records: Spring Grove State Hospital 
esc own 
2 Ss 18 CAUSE OF DEATH (ve only one couse per line for (0), {b), ond (c).) pa pater 
£3 PART |. DEATH WAS CAUSED BY: ON! ‘ATH 
ee IMMEDIATE Cause (o) _ACUte Heart Failure 
res yam DUE To 
32 Conditions, if any, which gove 0) Arteriosclerotic Heart Disease 
rs toy tise to immediote couse (0), 


stoting the underlying couse ¢ LET Generalized Arteriosclerosis, severe 
Pi) Ee os ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. pee res 
Several decubital ulucers (buttocks, both heals) ves] No [J 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) none 

20d. INJURY OCCURRED 


70c. TIME OF INIURY Month, Doy, Yeor 
: While — Not While 
ot work L} otwork _L) 


Hour ‘o.m. 
pm. none_|’ 

21. 1 certify that (I) (this hospital) attended the deceased from , 1985, ta0eO , 19 OF that (1) (we) last 

saw the deceased alive on_Aveust 6 19 , and that death accurred 262 308-M, fram causes and an the date stated above. 


To. SIGNATURE rae a < 72. DATE SIGNED 
OO opmtctor CD prys, fF) 


‘Tic, PHYSICIAN'S 


NAME (Type) Imre KOPIT, 


730. BURIAL, CREMATION, 73b. DATE THEREOF 3d. LOCATION (City or Town) 
REMOVAL (Specify) 


‘20e. PLACE OF INJURY (Home, form, 


20f. — (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificdte be executed within 24 hours o 


Poge 4 moy be retained by the hospitol or attending 


should be fled with the State Dept. af Heolth prior to burial 


(County) (Stote) 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificote hos been si 


e | 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
st 
S 
eA 
S 
a 
o 
D> 
A= 
+s 
= 
2 
3 
Ss 
2 
‘S 
2 
3 
oc 
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= 
> 
a 
~~ 
D 
= 
ist 
2 
o 
5 
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S 
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= 
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D> 
S 
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a 
< 
5 
3 

— 
a 
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“3 

2 
[=i 

2 
“ 

ae 

es 
5 
= 
oe 

S 

ma 

(3 

a 

FI 

rr 

2 

Ss 

= 

[= 

= 


— 
es 1 and 2 


led in by the fun 


pepers. Pag 
, within 72 haurs after death. 


y 
jon 


ind campietel 
rele cbrb 
‘heal nt 


ond 


then pleas: 
or remaval, 


igned by the attending physician 


urial-transit permit. 
urial, crematian, 


e 3 shauld be detached for use as the bi 
d with the State Dept. af Health prior ta bi 


He 


ii 


directar, pa 
shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10650 CERTIFICATE OF DEATH 10664 


1. 


f 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 


ae VSON — BALT. GR MARYLAND MIREY LAD Bima Tov Son 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 


write RURAL ond give nearest fawn) Aa a/ A va 
Ow So, “HAMPTON ioe 
IS RESIDEN 


rd OW SO, 4 Days 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d, STREET ADDRESS @ 
; ; a OWA FARM? 
Rien Daltriees Meninl 2 EXvvék 900 _Woovshoce Kern ves L] No Be 


1g 
Ea NAME OF first Middle Lost 4. DATE Month Doy Year 
(yee or print) 20s FOLD Fiske LACKEY veath eaes7~ Ss 167 
S. SEX 6. COLOR OR RACE} 7. MARRIED [YY NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE a yeors [IFUNDERT YEAR TIF UNDER 24 HRS. 
Igst birthdoy) Months | Doys | Hours | Min. 
yf “ wioowep [] ovoreo F]| Gf2e 1964 ic 3 ys. 
Too, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, ot foreign country) T2. CITIZEN OF WHAT 
_{ during most of working life, even if retired) INDUSTRY MEDICAL COUNTRY? 
ER a ER ST oF Md. eve \Safiuene +224 AW 2 Af. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OACKK FRAWLIS  AACKE ! eay/ YER 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 


(Yes, ng, or unknown) |(IF yes give wor or dates of service; 


(Vo 2IS - 03-7443 mes. SusavwaA M+ LatKe m 
18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i 3 ONSET AND DEATH 
ri IMMEDIATE CAUSE (0) Fortin sree pcoderg J barn 
4 DUE TO % 
Conditions, if ony, which gave 0) Lerebye -voomar  arrrdinh. 


rise to immediate cause (0), 
stoting the underlying couse 


i oe a 9) ltr. rnd # pure heh oldre 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEAERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTOPSY 
= sh no 1] 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 2Df. (city ar town) (County) {Stote) 
g Hour “a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work ot work 7” 
21. | certify that (I) (this haspita!) attended the deceased from R 19.  ta_ #7 $§ , 19 F thot (I) (we) last 
saw the deceased alivéon 19_47, and that death accurred at & M, fram/causes and an the date stated above. 
io. SIGNATURE 22b. DATE SJGNED 
ATTENDING MED. STAFE 
Lprth, V4 (orecee mo. pHys. CJ _onrecror CO) pays. ct EY SE? 
2c. PHYSICIAN'S 224, ADDRESS 
NAME (Type) Derth A, Bruce, M. D ct Greater Balto, Medical Center 
230. BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 


i 


REMOVAL (Specify) 


is} OL9 9 


FUNERAL DIRECTO 


: » RES 
«W.Jenkins & Sons Co, 1905 York Rd. 
—Balto~—lbe,z Md. 


250. RECD BY REGISTRAR 


owAUG 7 


‘2Sb. REGISTRAR'S SIGNATURE 


[ehcalie ame 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z Division of. STATISTICAL RESEARCH, AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 242 
s 10661 tee ets age Ad TE OF DEATH oe 
. ae Au : 
< 

$ yes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

3s 0. COUNTY 0. STATE b. COUNTY = 

5 Baltim MARYLAND Maryland Aliases Be tee 

= b. CITY eh ui outside corporate is. . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ce write RURAL ond give neorest tawn! is 

s ae Kingsville, 21087 = es 

£ \ = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 8. Ea as 

<4 a ) 4 ? 

S Bee 5% St. Joseph's Hospital Rt. 1, Bex 347 - Chapman Rd. ves (1) xo C) 

Pagers = ~ [NAME OF First Middle Tost «DATE Month Doy Year 

hk DECEASED 

= 332 {Type ot print) ehn Altreg LAHOURATATE DEATH 8 » 

2 ha SS 5. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |_IFUNDERT YEAR | IF UNDER 24 HRS. 

> E 23 t 6-24-18 lost birthdoy) Doys | Hours |” Min. 

g§ o> Male White | woowo pivoreD [J 24-1691 ¢ oaale Rall : 

x ec ayyrs. 

rie Sic 100, USUAL OCCUPATION [Ge Kind of work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

fo eos during most of working life, even if retired} INDUSTRY COUNTRY 2 

2 S88 retired France France 

2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 652 2 . 

‘Syvoee Basil Lahouratate Catherine Bernad 

« £2 TS, WASDECEASED EVER INU.S.ARMED FORGES? _| 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 21087 

3 ies 5 (Yes, is re (If yes give wor or dates of service} 21.8432 4 Marie R C Raod K 

ne a Se lo ne Mny Marie Raw] Chapman Rai 

£ = as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN. 

~ Bee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

Same Jee IMMEDIATE caUsE (0) Respiratory insuffiency 

oa / DUE TO 

22 2575 Conditions, if ony, which gove ad 

eSe22 rahi b vanced emphysem. 

ae 23 2 tise to immediote couse (0), DUE f ced mphy: a 

s ; 

~Deoo stoting the underlying couse 

= 3£t last. =i 

2375 = w 

of 385 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

225s | |e|Malnutrion. YS bd No C 

= Ss £5 =z & | 200. CI RRUP CTC GE ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 

Sseels & | OR CONTRIBUTING CO CAUSE OF DEATH 

Fa & BBS © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

Feuss SP 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 

Bee Fe] Hour om. While Not While foctory, street, office bldg,, etc.) 

et oce = pm. 19 | otwork C1 otwork_ C1 

ease are 21. | certify that JO. (thi pital) attended the deceased fram__Augus W298 ta. August A\9_97 that X) (we) last 

ease saw the deceased aliva\§ August 2719 67 , and that death accurred at © 3 2Q\M, fram causes and an the date stated abave. 

Ssees 7b. DATE SIGNED 

<e04s er VARS () ATTENDING MED. STAFE 2 

Ke ePs ee at mo. pHs, _C)_pirecton C1 puys. d)| August 27, 19% 

268 ce 2c. PHYSICIAN'S y ? 22d. ADDRESS 

Ses 3 | NaMe (Type) Reynaldd ela-Gomez, M.D 7620 York Ra., Towson, Md. 21204 

ae | eee = 

ous as Bo. BURIAL, CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 

Towle REI pvAl Spec 5 4 G 

oco° Dur. 8-30=-196 Stephen emete bradshaw 


ne 
Sa 
= 


ex Ba Ai ie 
24, FUNERAL DIRECTOR ADDRESS we) 280, RECD BY REGISTRAR bh, BEB 5 RE 
G a b 
ay Fonsalons a Der noe RerL} oh 30 (967| poeta ¢ 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10663 

10662 CERTIFICATE OF DEATH 
< 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
3 o. COUNTY " 9. STATE b. COUNTY ‘~*~ 
Cas Baltimore MARYLAND D Sussex 
S 2 B. CTY OR TOWN (If outside corporate ims, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
z = write RURAL ond give neorest town) Millford ¥ 

2 OW On) rae! = 
= = d, NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street oddress) d. STREET ADDRESS. @. ees 
= 
S 226 St. Joseph's Hospital vers Lane ves CL) Nos] 
£ Ys 3. NAME oF First Middle Lost 4 Date Manth Day Year 
Ge Sd (Type or print) John Joseph Lancaster DEATH August 17-1967 
£ 22S 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED {~]] 8 DATE OF BIRTH AGE i a 
oS > i! last Dirthdoy) 
x ig ee male white WiDowED fe) vor [}| October 3, 1901 y's. 
e §& = 100, USUAL OCCUPATION (ie kind af wark dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
S es sugges lite, even if retired) INDUST 4 v pag’ 
2 8s retired Auto Sales & Service Media, Pennsylvania | USA 
& gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 Ss 8 Thomas Robert Leamcaster Sera Elizabeth Evans 
« 2 2 R WAS DECEASED a TRUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
b= ce i i r dates af service 
ee ee We 2 (dee se 216 09 396dMrs. Joseph Bremer, Baltimore, Md. 

3 

2 6c: 18. cats OF beat ay ool ie case per Tine far (a), (b), ond (¢).) INTERVAL BETWEEN 

£38 ART |. DEATH WA D : . 
s.. ee IMMEDIATE CAUSE (o)_ Cardio pulmonary Tailure 
= eae © , 
~oPES DUE TO 
2: 285 Ss Canditians, if ony, which gave (b) Pulmonary Infarction, Multiple 
Be S55 rise ta immediate couse (a}, 
= = ra = et stating the underlying cause DUE TO 
25 ft last. “> Jana? a) 
3 Loe. — 
© ual cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ese ee s i 

oe = = yes (_] NO [x] 

Bro s 
pa n-F = 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
S22 7s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Se EBo | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Z=i#use S [20c. TIME OF INJURY Manth, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City ar tawn) (Caunty} (State) 
S2E0° 2 Hour ‘a.m. While Nat While factary, street, aftice bldg, etc.) 
2 ae Se 2 p.m. 9 cat work LD eek oO 

— _— *) A rn x 
ec 21. L certify that (I) (this haspital) attended the deceased from July oth 1967 , to_ August 17 1967, that (1) (we) las 
Fe 2 ese \wythe deceqsed alive on__August 17 1967, and that death accurred ats 30iMy from causes and an the date stated obove. 
= pas ATTENDING MED STAFF Heb. DATES GMD 
Se os — MO. PHYS CO orectoe CO pas. Ml} 8-17-67 
2eo8= 7d. ADDRESS 
ces 23 Jaime Singzon, M.D. 620 York Rd., Towson 21204 
cS} 338 =B 23e., BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (State) 

ome REMOVAL Speci 

efe>*\\|Burfal™” | 8/20/67 Chester Cemetery | Chestertown 


Lg _Md._ 
‘24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGIST 28b., ISTRAR'S BIGNAI 
VR AIS (4) c < . iy 6a 
25M 1/87 \ rn WSR = ANS SMa \ DA 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 TOS EE division oF vital RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ERT “ae 
ae CERTIFICATE OF DEATH 664 
9 = 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
E> ee ) 0. COUNFH 0, STATE b. Ol : 
5 1G narvun | 792 2. ; 
Ss b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «CITY GR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

HB o write RUB \dgiye nearest town) / 4 Sti * 2 nz 
S38 ar) A - (ona - 212 OF OSH . 
eee OR INSTITUTION (If nat in hospital, give street gddress) d. STREET ADDRESS @. 1b RESIDENCE 
3 ay C * i; Py, . 4 ‘ fj 3 ‘Gf, ON A FARM? 
=e8s WH LALA ALL LLG HO f HH a (OVE ee ves [J] no Eb 
> Ss 3. NAME OF . Gest jddle ost 4, DATE Manth Doy Year 

“3 3 DECEASED _ 1 ap f OF 
fo (Type or print) A a a Dy NS DEATH 19 é 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED [[}/ NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
ES O fost, birthd Month it 

D 

eM Wh [veo oman EI] O97 |” tly [Romy Oo [of 

pars 10o, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

2s during mos}of working life, even if retired) INDUSTRY Lally COUNTRY? 

oc iW, od 

et ADSLLA £7 

a a 13. FATHER'S NAME dD 4. MOTHER'S MAIDEN NAME 

i 4 Z ) 

= 3 « aed (pth OATOWNVWaw 

= Ean 16. SOCIAL SECURITY NO. | 17. INFORMANT ; Address 

=k BS, or unknown, 

eS IRI] W, Hi —Yb-2 b$ is 

ag TB. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 

ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

s& re) IMMEDIATE CAUSE (0) 


nee if ony, which gove - a By Ver Wal vO sash w wrelornte Ww 


tise 10 immediote couse (0), 


stoting the underlying couse Puen Loe Nie % 
i are (9 . 


= | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 13 ee 
S a a ? 
Pole ves (_] NO GA 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IP EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
g Hour “o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 work L)_atwork E] 
21. | certify that (I) (this haspitatf attended the deceased fram “hy — “Ve 19. fod ta Sp A 19_L hat (1) (we) las 
saw the deceased alive an_?s = 19. oF and that death occbrred ot &- , fram causes and on the dote stated abave 


220. SIGNAT| 


ATTENDING MED. STARE 
t LAD “MD. PHYS. (1 _pieecror pays. C] 
20d. ADDRESS 


7c. PHYSICIAN'S Cem 1 = 
nt ose MM. De leoe, 
230. BURIAL, CREMATION, ie DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


cremaeydn Aug. 5.1967 |Greenmount Crematorium Baltimore Md. 


~ 4. FUNERAL DIRECTOR ADDRESS 2So. RECT REGISTRAR Sb. REGISTRAR'S SIGNATURE, 
VRAIS (a) ~ HENRY SANDER & SONS.INC.Baltimore Md. AUG ‘ i9a7 foot jg= 


22b. DATE SIGNE| 
“A 


a 


Poge 4 moy be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond 
should be filed with the Stote Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours, 
director, page 3 should be detoched for use as the bi 


/ 


———— 


1 


Pp ACHEALTH DEP 


This certificate shauld be executed within 24 haurs after death. If 4 delay is 


TO DEPUTY 2. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 3 ET, BALTIMORE, MARYLAND 21201 10665 
10664 MEDICAL CAHN iy Att OF DEATH 


FOR STAT i 
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
COUNTY STATE b. COUNTY 
Se 5 
£5 5 “eu more MARYLAND Maryland ) 
Bee oe b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Es £ write RURAL ond give nearest town) 
Ss 5 Towson Baltimore 21234 O3*| 
ie) Re ae @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @ IS RESIDENCE ‘ 
a gy ? 
a5 = 2 St. Joseph Hospital 9850 Harford Rd. ves C] no 
ao... 
Be & 3 NAME OF First Middle Lost 4 DATE Month Dey ‘Year 
5 EASE 
(=, ¢ Type or print) Annie CRawford er 8° Lit DEATH August 16, » 67 
o S. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 1862 9. AGE {in yeors 
oo 4 lost birthday) 
Sone Female White wiooweo [J vivorced [] February 18, 85 ¥5 
ES 23 To, USUAL OCCUPATION {Gve Kind of work done Y0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Sor 3S S during mos! of working life, even if retired) INDUSTRY a COUNTRY ? 
- ye Marylan 
=2 ©& 13, FATHER" Bt 14, MOTHER'S MAIDEN NAME 
paw A 
ge 23 Yo Lisle Annie (rawfond 
g 2 
Se i VBE GAB ARHED FORCES? 16, SOCAL SECURITY NO." 17. INFORMANT Address 
2 s. = es, pp, or unknown’ ye: wor or dotes of service! Gq . . 
of Es No 1216-46-5109 \Nn. Robert D. Lisle baltimore, Mid. 
= os 
a = a: 18, CAUSE PE DEMING) elie couse af fine Fr (0), (b). 9fd Lae Bs eae 
+s Be PART |, WAS CAUSED BY: 4 : ye ; 
*2 E Jyi]O. —WMIEDIATE CRUSE (0) Nes a (A fa 17x°S — e 
4 + DUE TO 
o @ Ss 
z£ 82 v Conditions, if ony, which gove ee oe tA Le [ 
= 2 § i 7A EE 
2o 2B rise to immediote couse (0), 
- fa stoting the underlying couse Ue wo 
=e cs g the underlying couse bs , A, 
£5 .s6§ ah 
S22 Be ae | PART II. OTHER SIGNIFICANT CONDITIONS Ee 10 ae BUT 2 RELATED TO THE e- DISEASE COMBATION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
Si 8S Als PERFORMED? 
-S8 368 DIE ves [} No Zi} 
= ere te ites 
Rs == 2 & | Wo, EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INIYRY ACCURRED. (Enter noture of injury in Post 1 6r Port It of item 18.) 
Sy = | PRIMARY Cl or CONTRIBUTING E7 . 
5358: S | CAUSE OF DEATH, Pa Vb CY. COPPTRO__ % 
os=eas8 SJ 20. TINE, OF WHURY_ Month, Doy, Yeo 20a, TRIURY OCCURRED 7] 20g HACE OF INTURY (Home, form, ] 208 (Caer town) (County) (rote) 
= 2, o.,2/5 oy, Whil Not Whil foctory, slybet, oflice bidg,, et 
ety 25 = 1/53 .. minor LI ctor. r £o% opt ory Us sd ‘d Mi: 
se . - : ; : 
2&5 ae . (certify thot I4aok charge 5f the nate described obove, held an Autopsy [_], Inspection [-F~ Inquiry [_], ond in my opinion 
£255 * A F 
3 538 2 ae resulted 8 oy BWitide (1, Homicide [J], Undetermined manner (_] 
2sen2 
23525 CHIEE MEDICAL EXAMINER [7] 
fae gi SIENA ASSISTANT MEDICAL Se a ia 
>See 
esses . EXAMINER'S i DEPUTY MEDICAL EXAMINER 
Rs zz re: A NAME (Type) Charles a Ee (6) Donnell, Ma. Address (Street, city, town, or county) 
geEs 70. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) / (Stote} 
= ae e 2a Bare see Qe 19, 67 / th . Comet RQ, 5 


ve miner t 
6M 1/67 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 


Sb try, Abe g——— — 
F. Eline & Sons Rei stenotoun, {i} oate AUG 18 9 i P Saad) 


ee 


om 


os 


x 


2 
h. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or attending physician. 


y the funerol 


Pages | ond 
ours ofter deat 


tS. 
e 


tronsit permit. Then pleose remave cor 
, cremation, or removal, ond in ony event/wjthin 


ned by the ottending physician ond completely filled in b 


e 3 should be detached for use os the butiol 


After this certificote hos been si 


id with the State Dept. of Health priar to buriol 


ie 


TO FUNERAL DIRECTOR 
should be fi 


director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


x Ss 
10665 CERTIFICATE OF DEATH 10666 
|. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY a 
Baltimore watavo Maryland BALI 
b. CITY OR TOWN {if mn corporate limits, «. LENGTH OF STAY IN Tb « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town} 
Baltimore _pabtin One / 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) | d, STREET ADDRESS m3 ERSTE 
MLL é ord Manon Nursing 807 Wood Geen Place we CE 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
}ECEASED ‘ * OF 
ype of print) Ad? DEATH A g 19 
S. SEX 6. COLOR OR RACE 7, MARRIEO [ea] NEVER MARRIED Oo 8. DATE OF BIRTH 9. ace (i ye0rs | FUNDER 1 YEAR | 
3 lost toon Doys 
emale wiooweD [X] pivorceD [_] 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fore meray 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Hous eu. fe Ad Home _ Poland 
13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Bane nRROWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) {{If yes give wor or dotes of service] > hy 
No No Mr wstave Liss, 6203 Lincoln Avenue #9 
18. CAUSE OF DEATH (Enter only one couse per line for {a}, {b}, ond (c).} pea 
PART |. OBATH WAS CAUSEO BY: ; 
yi IMMEDIATE CAUSE {o} g 4 tS |e 
G20! DUE To HES 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), OUE To 
stoting the underlying couse 
best. {) 
= | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1{o}) 19. Ae EN 
S == 
5 vss] no (] 
& | 200. ACCIOENT WAS UNOERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
2 | OR CONTRIBUTING CICAUSE OF DEATH 
S [IF EITHER, NOTIFY MEOICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Oay, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
3 Hour Hu m. While jars aera] foctory, street, office bldg,, etc.) 
ot work ot work 2 
ad ae that (1) (this oa a ~e eo male, tomy: , 19% Athat (!) (we) last 
saw the deceased alive an AS _} and that dedth accurred ot _Zottm, fram cadses and an the’ date stated abave. 
To. SIGNATURE ‘ 22b. OATE SIGNED 
" ATIENOING EO, STAFF 
et eae MD. _ PHYS pirecror C) pays. O) 
‘Zc. PHYSICIAN'S 22d, ADDRESS 
NCW! Dn, Milton Kinsh 4000 W, Northern Parrwa 
730, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 


a. “FUNER aD RECTOR U ADDRES: 
of Levinson £ Bros. Ince, 6010 Reist,, Rd. 


BETTER BUSINESS FORMS. INC.. BALTIMORE, MO. 21201 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
10666 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
BNE CERTIFICATE OF DEATH 16667 
ova — F = 45 = 7 
2353 1. pai ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a. STATE b, COUNTY 
ene ) a Hime re. MARYLANO Md. Carre it 
a db. ea fa ial patats limits, C 2 Ui STAY IN 1b || c. CITY OR TOWN (If outside corporate i write RURAL and give nearest town). 
2Ee j . 
ee vocal ndallsly 2. Leeks || Rorn Hn Es bur a) 
r ) a z gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital; er Street address) || d. STREET i Fin E 8. Pan? 
= 
EBs 90 Kond padolls towns = Chapel Hdl Nursing fh Aolhager Mill Red Via Bt nol 
Sse 3. nae a First Middle 4. a8 Month Gay Year 
a5 ype or print) Tames Lo veh bean AU i 1967 
o SSEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (I rs | IFUNOER I YEAR |IF UNDER 24 HRS, 
i 5s Male. 7. MARRIEO [3 NEVER MARRIED [_] fee Eirtoan oe ay 


) hite WIOOWED [~] DivorceD [] oe 


10a. USUAL OCCUPATION (Give ne of work done 
during most of working life, even If retired) 


Jos eph Laveh 


15. WAS DECEASED EVER IN U.S. ARMEOFORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


o — 


Jpn. 2l, B85 fi. 
10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & State, or foreign country) 
INOUSTRY, 


Eat ming Chezosinyi 
14, MOTHER'S SAIQEN NAME 
Unk - 


Mies. Caroline Laveh ~ Finksbury » Wl Mel . 


INTERVAL Bi 
ONSET AND OFF OEATH 


12. CITIZEN OF WHAT 


OSA 


16. SOCIALSECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 


l-transit permit. Then please re 
, cremation, or removal, and in any event, 


igned by the attending physicia 


5 ie SICIAN'S 

| (re) Howard E. Hall, M.D. 
URIAL, CREMATION, 
EMQVAL fSpeclfy} 


ae ADDRESS 
| Sykesville, Maryland 


23. Di EOF \°7 NAME OF OE SH ERY ‘tnetpnede rai! | 23d, LOCATION te town or county) (State) 


$-4-67 | Ubstminstee Cmeobe 


IRECTOR AODRESS 25a. REC{D BY ae fa AB Bes SIGNATURE 
Lb. alt ope DUAL ox AUG 16 1867 [lharler Madge 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


7 PART |. OEATH WAS CAUSEO BY; ql 

is _ IMMEDIATE CAUSE (a)__ Carcinoma of stomach, Liver metastasis, 
ASC FO ¢X OUE To May 5, 1967 
Boss Cenditions, If any, which «Lung metastasis, Bronchial pheumonia, through 
a ety gave rise to immediate 
= S22 cause (a), stating the DUE TO Auge 11367 
= e oe underlying cause last. ()_G ae obstruction 
ze ae & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19. WAS A ay 

23s = a 2 
S373 3 ves [} No Dt 
2525 = | 202, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
a 5ys5 & | OR CONTRIBUTING [) CAUSE OF 0 
g82n © | (F EITHER, NOTIFY MEOICAL EXAMINER) 

S 
2 2838 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
es es 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
B £233 = p.m. 19 at work at work 
2232 21. | certify that (I) (this hospital) attended the deceased from_May 2» 1 to__Auge 11,19 67, that () (we) last 
= = . 
SS2e saw the decedsed alive on Auge 11 1907 _, and that death occurred at_4#'* M, from the causes and on the date stated above, 
@ fsoe 22a. SGI > afl & z | 22b, DATE SIGNED 

a= ATTENOING MEO. STAFF 
Saks a2 - M.o. omector [] Pus. []i Auge 12, 1967 
Suda la, ial 
E= .o 

= 8 
two 
eo Zoos 
aDos 
Bea sae 
a ova. 

= 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10667 CERTIFICATE OF DEATH 10668 


= 


21. I certify thot $§ (this hospi ages the deceased fram_8/2/6 /19__, to___ 9/7 BROT 19__ that 5 (we) last 
saw the deceased alive on. 8/20, 19___, and that death accurred ot LL... 59Mram causes and on the date stated above. 


ore] 
ee 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ye 
B53 0. COUNTY BAT TIMORE + ose MARYLAND b. COUNTY oer / 
RP gis MARYLAND 
23 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
as FORE Hatt aero! fawn) 8 
Seog 13 DAYS BALTIMORE é 
2 o 4 
Bars d. NAME OE HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS ek RESIDENCE 
Se VETERANS ADMINISTRATION HOSPITAL # 3h0 : 
Bec NEWKIRK STREET ves [] no] 
2ee 
Sea [F NAMEOF First Middle Tost 4. DATE Month Doy Year 
2s \ 
: ECEASED 
See eel NICHOLAS = LOULOUDIS | DEATH AUGUST 20, 19 
Oe a 6 COLOR OR RACE | 7. MARRIED [XK NEVER MARRIED [_]] & DATE OF BIRTH AE fn i 
st birthdo' 

Be = 7 MALE WHITE winowen [] pivorceD [7] 3/15/15 “ ie 
s&e TDo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
e2s dudgarppgget working lite, even if retired} INDUSTRY ROS, G CE COUNTRY ? 
Sse AND! REE 
wee : o 
ga 13. EATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc 
ose GEORGE LOULOUDIS SYLVIA POLETIS — 
cs E WASDECRSED EVER NUS. ARID FORGES? cp lb SOCIAL SECURITY WO. 17. INFORMANT ‘Address 
ects as, NO, OF UNKNOWN) yes give wor or dotes of service, 
see YES wi Id 072 05 86 04 CLIN 
ce 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
£52 PART I. DEATH WAS CAUSED BY. DEAT 
a ™ IMMEDIATE CAUSE (0) ___ UREM LA WEEKS 
2)s / X 

L a {x DUE TO 
226 Conditions, if ony, which gove (b) HYPERTENSIVE CARDIOVASCULAR DISEASE YEARS 
2a 5 tise to immediote couse (0), 
s ke ce stoting the underlying couse DUE TO Sc OSIS YEARS 
set lost. ee () ARTERIOLAR NEPHROSCLER( 
2,2 — 
485 a= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTOPSY 
ee ie 
225 5 yes [] NO 
&s2 = J 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sls Be | OR CONTRIBUTING L) CAUSE OF DEATH 
bea © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“3s S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, Farm, | 20f (City or town) (County) (Stotey 
£30 $ Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
~Se = pm 19 atwork L] otwork [1 isa : 
£28 
=z 

3¢€ 

se 

pe 

23 

Se 

ao 

oe 

Sz 

<*% 

33 

£2 

S 


[-"4 

£ Wo. SIGNATURE ae a si 7b. DATE SIGNE 

= puys.C]_pirector (CI paivs. 8/21/67 

z | |“ nye’ JOHN D. TALBERT, M. D. “WAH FORT HOWARD, MARYLAND 

: ) (2: RAL ERATION ms THERE Bc. NAME OF CEMETERY OR CREMATORY SLE Coun {Store} 
: But Y BALTIMORE -NAIONAL . 


) MARY. 
FUNERAL DIRECTOR ADDRE: TRAR AGN: 
ve ais Frage 2 Parnes _ ZaNWEHG FUNERAL HOME,  aiaieies’ ak £3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


pletely filled in by the funeral 


carbon papers. Pi 


ae and ¢ 
, cremation, or removal, and in nyyguant, 


phys 
en p) 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. af Health prior to b 


director, page 3 shauld be detached for use os the b 


VR AIS (4) 
25M 1/67 © 


hin 72h oo 
within inc ‘ath. Ww 


3] 


Se 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


I + DIVISION: OF, VITAL RECORDS, 30},W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
INEE CERTIFICATE OF DEATH +6669 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Baltimore o. STATE b. COUNTY Baltimore 


Maryland 


MARYLAND 
B. CITY OR TOWN (If outside corporote limits, 


i Puna dl ‘B ) ¢, LENGTH OF STAY IN Ib 
write ind give ny )wo 
arkville 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorast town) 


Baltimore 21234 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) 


2903 Hiss Avenue 


d. STREET ADDRESS, ‘ @. 1S RESIDEN 
2903 Hiss Avenue ON-A FARM? 


yes CJ] no FX 


NAME OF First Middle 

i 

(Type or print) MARY A ° 

§. SEX 6. COLOR OR RACE 7, MARRIED 5 24 NEVER MARRIED oO 
Female White wioows) [J pivorcéo [] 

1Do. USUAL OCCUPATION (Give kind of work done Db. KIND OF BUSINESS OR 

during mes gtyatan i egeyen if retired) INDUSTRY 


13. FATHER'S NAME 


Michael Spinnate,, 6-36)0 
5. WAS DECEAS : , J 
(res mage fem ~ a uF service] 2 Ssh 


8. DATE Of P STH 
May 92,1911. 


17, INFORMANT 
Mr, Maurice A. Luby 


+ DATE Month rae 
bats _ August 1, 676 


9. AGE (In yeors  [_IFUNDER 1 YEAR [IF UNDER 24 HRS. 
lost birthdoy) [| Months | Doys~ | Hours | Min. 
5 yts. 


12. CITIZEN OF WHAT 
COUNTRY ATS A 


lost | Doy 


LUBY 


11. BIRTHPLACE (County & Stote, or foreign country) 
ryland 
14, MOTHER'S MAIDEN NAME 
Catherine Marianna 


Addres: 
* (Same) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
INSET, 


THRowm BESS 


a WWMEDIATE GSE (0) _C ERE BR 22 


JER TEJ21e SC LE OS/S 


DUE TO 
Conditions, if ony, which gove b , PAZ 
tise to immediote couse (0), DUE eB CER EBRA 


stoting the underlying couse 


CORCAARY ARTERY DISEASE. 


19, WAS AUTOPSY 
PERFORMED? 


yes (] No ft 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


21. | certify that {I} 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


ks. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
=] 
3 
& | 200. ACCIDENT WAS UNDERLYING C1 
&% | OR CONTRIBUTING C1 CAUSE OF DEATH 
“S | [IE EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 
3 four o.m. While Not While 
pm. 19 fatwork C) “otwork_ 


20f. (City or town) (Counly) (Stote) 


is haspital) attended the deceased fram__ZC WES, 10 8f £19 Ahat (|) (we) last 
saw the deceased alive on 19 4 2, and that death accurred atS7'3c PM, from‘causes and an the date stated abave. 


Z2o. SIGNATURE 


STAFF 
PHYS. 


Tb. D 
ATTENDING EB 
PHYS pirector C] 


Te. PHYSICIANS 
name(Type) Dr, LP. Berge 


‘SIGNE 
oO yo be 
22d. ADDRESS 
8100 Harford Rd,, Balto. 3h, Md, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
RRNOVAL (Sega 8 5 /67. 


23c. NAME OF CEMETERY OR CREMATORY ” 
Holy Redeemer Cemetery 


23d. LOCATION (City or Town) (County) (Stote) 


74, FUNERAL DIRECTOR J ADDRESS 
Leonard J, Ruck,Inc, Balto. Md, 21214 


Baltimore, Md, 
Bo. RECD BY REGISTRAR 


‘Ub, REGISTRAR'S SIGNATURE 
oA 86 


wes 


: MARKT LARS eee ENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10663 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTY b PLACE GE LS i. Ta ~ |] 2. USUAL RESIDENCE (where deceased fived, If insiituiion: R av Baz AER 
~ © . INTY } 
Ee 3 Baltimore MARYLAND | pata iM. ee’ Baltimore 
hes b. CITY OR TOWN lif outside corporete fimits, ¢. LENGTH OF STAY IN Ib |! c, CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
5 
goce write RURAL and give neerest town) a 
fcgote Dum lc 
o oe &.. 2 
22> SE oe 4 vs = Cie We 
asta. tal 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS 0 IS RESIDENCE 
Y ON A FA\ 
o 8 ( 6824 Youngstown Ave. Balto., 22,'4 | 6824 Youngstown Ave. ,Balto.22 Ma. Cyne Ry 
2s 24 e ’ 
Beans 3 NAME OF First Middle Last 4, DATE Month Dey 
oog ¥ DECEASED OF 
Het 25 i VIOIA LOTTRELL | A 6 865 67 
st* 23 (Type or print} LAURA DEATH Uugus » 19 ° 
sooo forsale _ ae | ro 
30 3 RN 5. SEX 6. COLOR OR RACE] 7, aRRieD PS NEVER MARRIED B. DATE OF BIRTH Tass io jIFUNDERT YEAR| IF UNDER 24 HR: 
eee) a a3) Months] Deys | Hours | 
& Seas Female White _wipowep [} DIVORCED June 22, 1918 | | 
Eno Uz . USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
6-285 Ina during most of working life, even if retired) | | 
ee 4 Q 
oye 
S827 a House Work AR Home Baltimore , li. UeSeAe 
ao° 35 | rial 
= se 2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
b.9 
Nog o> 
cece Antonio Misciwozewski laura ? 
2508 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
zak Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
geese No 217-16-8520 Thomas R. Inttrell Same. 
ie ets ~ | 18. GAUSE OF DEATH [Enter only one couse per jine for (e), (b), end (c).] ") INTERVAL BETWEEN 
oe 2ES ;~ $ . ONSET AND DEATH 
gies PART |. DEATH WAS CAUSED BY: ; ys /, —_ 
S gia? IMMEDIATE CAUSE (e)___ / tich S/S 0 WHC L » 
c 76 
eo 
DUE TO 
wavd. 
3253" Conditions, if hich 
3568 ‘onditions, if any, whic (b) 
Fon 0 § geve rise fo immediate couse 
2es a8 (a), steting the underlying ¢ PVE TO 
= Duliah 
ve-eu causa last, 
eoeESs ae cime bi ee = — — 
ePas 5 ra . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8U7 NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
Sie aut zs PERFORMED? 
ear t | e 
gg a2 5 a Yes [] No 
235% g ~s—ag - hee = 
= o o 20 = "2De. “EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJMRY OCCURY, (Efier neture of injueWin Pert | or Pert Il of item 1B.) 
asses 5 | PRIMARY (1 or CONTRIBUTING [1 W, 
Wooo} & | CAUSE OF DEATH. O 
Zoe z 5 a a 
i=] es oe a a | 20c. T TIME OF INJURY “Month, Dey, Year 2Dd. INJURY OCQURRED = 2Ds. PLACE OF IN. RY ( e, farm, | 2Df. (City or town) (County) (Stete) 
a §u ee g Fide, aires While Not WAY fectory, street, o} Idg., ete.) | 
eS § i at et work [_] et work Ps ! 
Bl=awga ; Le = a eS ae 
eae £05 21. I certify that | took charge of ne remaips described above, held an Autopsy mi Inspection (je Inquiry in! and in my opinion 
O5sve death resulted from, Natural causes BF Hen (C1 Suicide [, Homicide [7], Undetermined manner [_] 
Sa 
‘q-B4 CHIEF MEDICAL EXAMINER 
as 
u ACTUAL ie til) ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
> BF SIGNATURE —_ M.D. “ 
pes 7 nA DEPUTY MEDICAL EXAMINER (p-6800 Mornington Rd. 
Dgvuw 
Bose eal ) Melvin B, Davis Address (Sires, ciy, town, or county BALLOeg 21222, Ma. 
a ge 3 Ze, BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or inn (Stete) 
= REMOVAL (Specify) 
ole ‘Burial | 88-67 sae lawn Cemfery § 7225 Eastern Blvd. 9BaeCOe y Mids 
, FUNERAL DIRECTOR 2ho, REC'D BY RE aa 4b, BEGIST SIGNABURE 
VR AISME , S44 Bastene fia. i} 1967" 
5M 1/62 ; e 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


- 10670 CERTIFICATE OF DEATH 2667 s. 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 a. COUNTY a, STATE b. COUNTY 
5 Baltimore MARYLAND Maryland Baltimore 
5 So's b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= ig 
Bose write RURAL and give nearest town) 
ge 8 Towson j 
= 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a (aS aes 
pe a pals f 7 
S S8s 06 Greater Baltimore Medical Center 8209 Laurel Drive ves []_noK] 
= Sse 3. NAME OF First Middie Tast 4. DATE Month Day ‘Year 
=I 2 
ba = Re (ype or print) ANNA ROSE MAGGITTI DEATH ‘August 11 197 
BY So 5. SEX 6. COLOR OR RACE | 7, MARRIED [XJ NEVER MARRIED [-] | & DATE OF BIRTH 8. Bios net LegDER BM [runDeR ae 
Ss ¥ ; . 
a € Ex |_Female |Caucasion| woowen[j _vworceo[j 10/8/0;, a | 
ee 10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHECACE (County & State, or 82 country) | 12. CITIZEN OF WHAT 
o sD during most of working life, even if retired) INDUSTRY 
S see 
2 Bes Retired aie New York, New York USA 
Ss EcS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= S55 
5 ee§ alvatore Caomo Sarrese , Josephine __ 
oP Bale 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Py 2 = ry (Yes, no, or unkown) | (If yes pive war or dates of service) 
8 338 oes 24-24-6477 | _tusiio Maggitti ee 
a ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TEC MAD Aaa 
Sc 528 PART |. DEATH WAS CAUSED BY: hoa bona 
SSuES IMMEDIATE CAUSE (a)_LYMD 
=o 598 c | DUE TO 
sea 53 Conditions, If any, which () 
bE le gave rise to Immediate 
ee B22 cause (a), stating the DUE TO 
Se 2 ge = underlying cause last. = a . = 
SE4o5 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONCIVEN INPART (a) |19. WAS AUTOPSY 
@° os = ae 
e5sce /|s yes [X] Not] 
23 sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
=a tus & | OR CONTRIBUTING [) CAUSE OF D 
2382. & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
248 
Se gga 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm] 20f. (City oF town) (County) ‘Gtate) 
east ase a Hour i While, Not while actory, street, office bldg., etc.) 
gr238 = at wor at wor! 
SB ze a. coty that (1) (this hospital attended the dece sed from_July 12, , 1967, to_August 143967 , that (1) (we) last 
ES B2e saw the deceased alive on August 1967 and that death occurred a2: 3&4, from the causes and on the date stated above, 
CT 22a, SIGNATURE Pp 22b. DATE SICNED 
Won = 
Sa ATTENDING MED. STAFF 
os ae fe , Mo. PHYS. [1] pirector[ | phys. X]| 8/11/67 
228585 220, PHYSICIAN'S, 22d. ADDRESS 
SES 2 NAME (Typ: ‘ 
Ss ss | | John E. Adams, M.D. Greater Baltimore,Medical Center 
@ = es — 
22 Res 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
=e — ei pec! 
ee 5| Tntombnien 8/16/67 Lorraine Mausoleum Baltimore Maryland 
( \ 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY aes a RECISTRAR’S SICNATURE 
was | LT Puck Tye. Bale 14 Ho, lomAVG 15 196) fronts peetgn 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| 10671 CERTIFICATE OF DEATH 16672 
ez 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
0, COUNTY v. : 0. STATE b. COUNTY ——— 
Py more MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «CITY OR TOWN (If eitside corporate limits, write RURAL and give nearest tawn) 


writs RURAL ond give neorest town) . 
alti more 20da Balti mare. fe 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. IS RESIDENCE 
Greater Daltimare [ede Conter | BSOl, ST. PAVE ST. ws L) 0 


Papers. Pages | 


Hayy event, within 72 haurs after déath. 


Ss 3. NAME OF First Middle Last 4, DATE Month Doy ‘Year 
3S ECEASED . : ’ OF 
5 Type or print Olive Da shi’ Mar pir DEATH Bagust& wh 
. 6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED [-]] B. DATE OF BIRTH AGE (i years VF UNDER T YEAR | IF UNDER 24 ARS. 
= lost doy) | Months Min, 
Disa e Cau winowen [J Divorced [J Be Cq Qa 
TDo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE {County & Stote, or foreign’ co. ry) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Dp: Q J COUNTRY 2 
g ie wit uly tome \trincess Ann , Ma 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c ‘ 2 : 
ae ran a h +e p a iS | 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURTIY NO. | 17. INFORMANT ‘Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, or unkpown) |(IF yes give wor or dotes of service! ah ) 4 
M6, 220-0 5- 5140 Lativats Chart 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (q.) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which gove (by ie (CA, ee ae 
tise to immediote couse (0), DUE TO 


stoting the underlying cause 


d by the attending physicfan ant, campletely filled in by the fun 
a af 


-transit permit. 


igne! 
u 


The law requires that the death certificate be executed within 24 haurs after death. 


5 
S 
3 
So 
3 
2 
5 
¢ 
s 
3S 
iS 
<¢ f 
ge) = 
ed 3s 
> = 
ee 
Peas 
6 8fe lost. (9 
£455 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 18: WAS AUTOPSY 
2 3 nl 
aE ees fe ves] NO & 
= S252 | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
seers & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ness ; DICAL EXAMIN 
AeESS | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
=z=use SS [2c TIME OF INJURY Month, Day, Yeor 7a. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
eee so 2 ledges 6 While  NetWhile py] ——focony set, oie big) 
er ~cs p.m. ‘of work of work 
Z>5ebd - ee - 
oe 21. 1 certify thot (I) ( |) attended the decegsed from__7/ 3 19.62, to 6/14, 19.67, thot (I) (we) lost 
Fa o e3= sow the deceosed olive on_» / 19 , ond thot death occurred ot_/-$. 44M, from couses ond on the dote stoted above. 
Pele Sears Do. SIGNATURE 22b. DATE SIGNED 
Ses % ATTENDING MED. STAFF 
ees —— mo. pHs. C)_oirecror CD pays, BAY BY. ¢ ye 
2>c8= De. PHYSICIAN'S ADDRESS 
ee NAME (Type) D. C. Malrik, M.D. reater Balto,Medical Center 
a i 5 
SuZue Bo. BURIAL CREMATION, | 236, DATE TAEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) —_(Stote’ 
Zzo2es REMOYAL (Specify) 
sfee* Burday 8/17/1967 Sit A ! 


24. FUNERAL DIRECTOR 


Ny 
VB ANS (0 H.W.Jenkins & Sons Co, a7e York Road 


25a. REC'D BY REGISTRAR 


ont AUG 15 19 


2Sb. REGISTRARS “SIGNATURI 
7 folate Vacepe 


} 


—] 
é 
it 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oh 


Ene anes 
& Sls 
Ss SOs 
» cee 
uo eeu 
s 
Ss eo Ss 
= fet 
si ee AD 
Boye 
aie 
2 as 
s =,2 
oer, 
5s 
+ 2am 
“Fas 
© = 
= = 


The law requires that the death certificate be execu 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


-transit permit. Then please remove carbon pape 


, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10672 CERTIFICATE OF DEATH 10673 
1. aed 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Ba l Limone hangin a, STATE lau l " b, COUNTY Baltimone 


b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town; . ?) 
KeLatenstoun i hetiaterstoun K) of 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS |e 5 ‘Sa 
(reenspning Ave. at Dover Rd, Gaaensp, ing Avenue at Lover Fd nol] 
2 
3. ereicee First Middie Last 4, te Ted a Year 
{Type or print) furtiv Granville likabe, Sr. DEATH £16, 1967 9 
5. SEX 8; COLOR OR RACE | 7, mannico [NEVER MARRIEO [-] | | 8. DATE OF BIRTH 3. AGE pees ears reowetrivehe IE UNDER 24 HRS. 
My Wy last birthday) (Months | Oays | Hours | Min. 
Ngle thite wioowen =} owvorceoy | “uguat //, (902 64 ys. ‘acd. 


10a. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND aaah ESS OR 


CUThEta ewe Mie Ai ene ate i BIRTHPLACE (County & State, or foreign country) | 12. COUNTRY at WHAT 
King y i retires 

Feder Lnppecton Br (ies A Virginia 

13. FATHER’S: NAME 14. MOTHER'S MAIDEN NAME 


Games A ieCabe lola Lindsay 


15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


pay oe (“Yon see ee 220=(8=8088 Fi . ly Record 


18. CAUSE DF DEATH [Enter only one cause per-tine for (a), (b), and (c).] eo INTERVAI bare 
PART |. DEATH WAS CAUSED BY: & 4 Zhe sear alls 
IMMEDIATE CAUSE (a) : = 
7 OUE TO 
Cenditions, if any, which (b) 


gave rise to immediate 
cause (a), stating the ( UE TD 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIGUFING TO OEATH BUTNOTR' 


2Da. ACCIDENT WAS UNDERLYING 20b. OESCRIBE-HOW INJURY OCCURREO. (Enter nature of injury in Part I or Part II of Item 18.) 


DR CONTRIBUTING [1 CAUSE DF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dd. INJURY 79 20e. PLACE-OF INJURY (Home, farm 20f. (City or town) Teun) (State) 
White No ine factory, street, o idg., et 
at work at work oO 
¥>_Z, that () (oe) last 


20c. TIME DF INJURY pie Day, Year 
, from the causes and on the date stated above. 


ice OATE SIGNED 
MED. STAFF 

pirector [] pxys. C1] 

ignores ce 


LE. Es sa ie 


D . Ce 

+ 

19. WAS AUTOPSY 
PERFORMED? 


ves[] no [SY 


\TEO TO THE TERMINAL DiS EASE CONOITION GIVEN IN PART 1(a) 


MEDICAL CERTIFICATION 


and that death occurred at. 


fees 


23a. et AL, CREMATION, 4 oe DATE THEREOF 23¢. E DF CEMETERY OR iy 4 | 23d. LDCATION (City, town or county) (State) 


Bi OVAL (Specify) alG (962 Crace-Falls ed, eteny (ockeysville, liek. 


24. bi AL KM aot am) Ss ee REC’D BY et whl REGISTRAR'S SIGNATURE 


John Lurns t Sok Towson, Warsy ore AUG 21 


i. i at! a a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aol 


LUGTS 


Or: 10673 CERTIFICATE OF DEATH ‘oe 
& BF 1 PURGE E DEATH as Usuat RESIDENCE (Where deceosed lived, If institution: Residence befare admission) 
ans ay ” tO maryianp || & STATE May BRS. 
he Se @___ 
€ Bre A b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
3 a2 4 of RURAL and give nearest town) * 
> $F a 
, <3 
2 oo d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS ~ @. 1S RESIDENCE 
@- OR INSTITUTION ON A FARM? 
Yes (] NO Q 
= 1 
c i SS - i 
3 ee ea { First Middle Lost 4 Dale f Month Doy Year 
3 A I (Type or print} Vi om Me Ca mmo _ DEATH 7 
i Tes 
8 SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH Cae h ea “ Le 
> Fr. We WIDOWED. DivorceD [] G ©. 
£ 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of warking life, even if retired) . 
§ Housewife - Maryland 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
@ Joseph Elizabeth Moore 
8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address = 
& {Yes. ne, or unknown) {If yes. give wor or dales of service} 
: “il 21 8-5-0895 | Mrs, Lois Lambdin same 
8 18, CAUSE OF DEATH [Enter anly ane cause per ling far (a), (b), and (c).] r ~: INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: j > : 
5 IMMEDIATE CAUSE (a)__ GUS ho p newynGnte | 
= 7 DUE TO " ° 
F oe . 7 
Conditions, if ony, which pe Cereder x | Ge he rac scleroSi ge 


gove rise to immediate 
couse (9), stating the under- 
lying cause last, (c}. 


a 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
: A ~F d a . PERFORMED? 
Rhenmrecte Aactheyptcs 


: yes] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ny 
20e. PLACE OF INJURY (Home, farm, ; 21 


20c. TIME OF INJURY Manth, Doy, Year 
factary, street, office bldg., etc.) | 
i 


Hour a.m. 
p.m. 


20d. INJURY OCCURRED 


While Not while 
lot wark [] of work 


(County) (State) 


MEDICAL CERTIFICATION 


Ww 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
After this certificate has been signed by the attending physician and completely filled in 


hospital or ottending physician. 


alive an__. 


& 


page 3 should be detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


ry SENATARE 
aon SIGN. 
ofS 
z 2a PHYSICIAN'S 
Eos NAME (Type) 
& a Zz Ro. au pee 2b. 8/3 THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
= ; 
ro 
a '/ 30/67 Loudon Pk. Cems Balto, Ma, 
cage 


1SM 9/58 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS rm S| 2Ab, STRAR SS IGNATURE, 
Yeonard J. Ruck Inc. Baltow Ma. iced dW aoa Yar oa 


< 
a 
> 
a 
= 

4 


li 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0675 
FOR STATE 10674 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 

HEALTH T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, finstnution: Residence before odmission), 7 
oS \ ‘0. COUNTY o. STATE b. COUNTY 
baa) Baltimore MARYLAND Maryland tom 
a = b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eo write RURAL ond give nearest! town) 
c= owson Baltimore d . 
oy Ba & NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d, STREET ADDRESS BREEN 
ce St, Joseph's Hospital 3116 Abell Ave, ws LN 
2 f NAME or First Middle Lost 4. DATE Month Day Year 

OF 

g Ria inl Albert McCready DEATH August 10 9 67 
oO §. SEX 6. COLOR OR RACE 7. MARRIED iba} NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors 
3 lost pirthdoy) 
2 M W winowed [] Divorctd 1903 y's. 
€ 100, eee kind of work done 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY COUNTRY ? 
5 achinist ausewald's Bake Penna 


This certificote should be executed within 24 hours ofter deoth eo deloy is 


TO DEPUTY 2. EXAMINER 


13, FATHER'S NAME 


Dav_id McCready 
1S. WAS DECEASED i INU.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 
Catherine Wyant 


Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 


18. CAUSE OF DEATH (Enter only one couse pg 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o) 

DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0). 
stoting the underlying couse 
bits Sar a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


-transit permit. File poges 1 ond2 with tye rent Deportment 


Health prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


HAA} 


AS PERFORMED? 
715 yes {-] No ¢L- 
= ]200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING CI 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (tote) 
$ Hour om. While Not While foctory, street, office bidg., etc.) 
5 p.m. y at work oO ot work oO 


tify t ibed obove, held on Autopsy [_], Inspection [1 Inquiry [_], ond in my opinion 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office olang wi 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol 


necessory, please execute the ce 


otfed Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] cer ge ia) 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
y] NAME (Type) 4 Ds Address (Street, city, town, or county) 
: Te. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


VR AISME (5) 
6M 1/67 


a DDR : Bal timor aa ARS SIGNATURE Ma. 
ADDRESS 250. “DBY REGISTRAR 2Sb. REGISTR: 
o 4905 York Rd, AUG Ti i967 frborlag eect, 


& Sons Co 
Le, 


= 


al 
2 
he 


Hy 
an 


ithin 72 hours ‘ef 


fhe 


rbgn papers. Page: 


letely filled in by, 


‘ompl 


-transit permit. Then please regio 
, cremation, or removal, and in a 


or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician ang-c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 10675 tiem #2 a,c & 4 GERTLFIG Men Fon Art cert. ph LO676 


L Ne he rote 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. STATE : b. COUNTY : 
“Ba Iti imore MARYLAND Md, ma v 
b. CITY OR TOWN (if outside corporate limits, +» LENGT! + 
WHO RURAL sft fe ‘oeares See jimits, ¢. GTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
d. NAME OF HOSPITAL oR instiTU 110 say ——- — i 
vil rN ‘if not in hospltai, 
i spltai, give street address) || d. STREET ADDRESS %6 a1 M. faryland Ave. 6. et als 
Greater Baltimore Medical Center / ves] nol] 
3. NAME OF First pe 
DECEASED rs Middle Last 4, DATE Month Day Year 
(Type or print) Female . DEATH 8 6 19 
5. SEX 5. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED] & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) Months | Days | Hours ) Min. 
Female Cauc. widowed [7] pivorceD [7] |_7/26/67 = 
10a. USUAL OCCUPATION (Give kind Of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreli 12. 7a OF WHAT 
during most of working life, even If retired) INDUSTRY JOUNTRY? 
Ba ltimore. Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Holland E. McDaniel Frieda Pipkin 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, No, of unkown) | (If yes give war or dates of service). 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TRCERVAL BENE EEY 
: . 7 Ss Al 
PART |. DEAN MEDIATE GaSe f@)___ Abdominal obstruction 
LK 
/ DUE TO 
Cenditions, If any, which (b). Meconium |] leus 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) i 
3 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Scie 
= a 
& yes K] No [} 
= 
= | 20a. ACCIDENT WAS aORNGe GEG ae) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE TH 
o | (IF EITHER, NOTIFY MEDICAL SRAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
o Hour a.m, While Not While factory, street, office bldg., etc.) 
a 
s p.m, 19 at work at work 


21, | certify that (I) (this hospital) ae the deceased from______//2©  1967_, to___ 8/6 _, 1967_, that (I) (we) last 


19 67_, and that death occurred at 7 1QM, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
wo. SHV NS] Bikecror C) pays. | 8/9/67 
es ADDRESS 
|__Greater Baltimore Medical Center 
23a. BURIAL, = 23b. DATE THEREOF 23c. < OF CEMETERY OR CREMATORY | 23d. LOCATI Raieriar town or county) ~~ 
ne t 


«hatte SMa 
ERAL DIRECTOR ADDRESS 25b. pa IGNATURE 


4 fi 


22a. SIGNATURE 


22c. PHYSICIAN'S 
[es NAME yicetey 


25a. REC'D BY REGISTRAR 


weg 11 1967_|) 


MARYLAND STATE DEPARTMENT OF HEALTH 


<i 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1067'7 
- o 
FOR STATE 10676 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. — [i piace oF beatH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oa 0. COUNTY o. STATE b. COUNTY 
5 bony ree eae ROWE Maryland Baltim 
2s i side pcopporote limits, © LENGTH OF STAY INT © CITY OR TOWN (IF autside corparate limits, write RURAL and give nearest tawn 
= S| Tie R BRET (ees i ited “9 Y ) 
= XPM Ko KI Cae j — 
5~ _ 4d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddres 4. STREET ADDRESS © By RESIDENCE 
Bagel 2 } 09 Deanwo od ves [no Dd 
SSEt 3. EOF First Middle Lost 4. DATE Month a (ear 
Sez 
eae (Type or print) BENJAMIN PIER McDONALD DEATH Aucus 0g " ¢ 
2E5 5. SEX 6. COLOR OR RACE] 7. MARRIED KX) NEVER MARRIED [_] | 8 DATE OF BIRTH % AGE (in yeors JFUNDER 24 HRS. 
Oeste last birthdoy) Doys | Hours | Min. 
vee k Male The widowed [J word LF} |pec 10 191 9 YS 
ete To. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
fe Ss es? S tee a i Se ae * COUNTRY ? 
Rie Benes uper tendent Bendix-Friez Maryland 
e=2 Be 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee es 
gas of Kenneth McDonald 
set Ba i TET saan FORCES? i 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ee fo, orunknown) |(If yes give wor or dates of service’ + 
e235 Es ‘Yes wwe Family Records 
Sos, one 18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), ond {c).) INTERVAL BETWEEN 
ois te PART |. DEATH WAS CAUSED BY: ’ J ONSET AND DEATH 
Bra 5S IMMEDIATE CAUSE (a) Ar 
2 ess Yr DUE TO 
oe = Conditions, if ony, which gove (b) 
Ol Be rise 10 immediote couse (0), une 
Pes oo stoting the underlying couse 
228 $36 Rie Sere ) 
= z SE irs =| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTORSY 
Sete $ eS = 2 
es 32 We YES NO RK 
=e s8& © | Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
Lt~5 2s | PRIMARY C1 or CONTRIBUTING 
ebe82s © | CAUSE OF DEATH : 
Zosecs S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) {State} 
ZSE<-50 8 £ Hour om. While Not White foctory, street, office bldg,, etc.) 
See 355 p.m 9 of work’ aluarwark Cal 
s2 Ss oT 7 fi ri 
th 225 a pz 21. | certify that | taak charge af the remains described abave, held an Autopsy [_], _ Inspectian [X], Inquiry [_], and in my apinian 
Sos Seis death resulted fram: Natural causes K |, Accident |_|, Surcide [_}, Hamicide Undetermined manner 
of ov 2 ’ 
Ae CHIEF MEDICAL EXAMINER XC] 
cee See el oe @, Fie Mp, ASSISTANT MEDICAL EXAMINER [_] a2 DAtiamEreD 
> 5 s 
Ses 2 ie EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
ass 4 = NAME (Type) Russell S. Fish =n Address (Street, city, town, or county) ee: 
wee E= er,—M.D..——___. 
3 g2 eR 8 Bo. BURIAL — a DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) Grote) 
=no OVAL (Speci 4 
= = purist 8-23-67 Moreland Memoria] Balto 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


mane F.EVANS_& SON 8802 Harford Rd. eeaG2 2 96 per g ee 


The law requires that the death certificate be executed within 24 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ram causes and an the date stated abave. 
22b. DATE SIGNED 


=o. pi” C1 dwecon pits Bel] August 28, 1967 


saw the deceased alive an August 28 19 , and that death accursed at 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wae 
; 10672 CERTIFICATE OF DEATH 16678 
> soe = 
ey, A 1. et Ane 2. pee SIGN: (Where deceased lived, if institution: Residence befare admission) 
= a. 4 a. STA b. COUNTY | 
2 Baltimore MARYLAND Maryland Baltimore 
2 ye b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Jb «CITY OR TOWN {If outside carporate limits, write RURAL and give neorest town) 
Pe write RURAL and give nearest town) Towson 
a” 3 ‘OWsO OZ 
© R_ | _a_NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) d. STREET ADDRESS @. B RSIDENCE 
see F- ? 
2 at ie eseph Hespita 2620. ves (] No 
>s =] sh paver First Middle last 4 pare Manth Doy Year 
8 
35e Type of (OR. M, Benezetta, OS __ Helen E DEATH Augus 8 9 6 
ics 2 S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED a) B. DATE OF BIRTH 9. AGE A e0rs TF UNDER 24 HRS. 
Ss oS last, birthday) Manths | Doys | Hours [ Min. 
eae Female ‘ wioowed [) pivorceo [_] A ‘ Bs 
see 10a. USUAL OCCUPATION (Give kind af wark dane Jb. KIND OF BUSINESS OR in BiniHPLage (Caunty & State, ar fareign country} 12. CITIZEN OF WHAT 
os during mast of working life, even if retired) INDUSTRY iy "i COUNTRY? 
S82 Religious: Pennsylvania __USA 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e 
S29 Patrick McGee Bridget Harkins 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
pacts (Yes, na, arunknown) {(If yes give war ar dotes of service} 1 
5 a, 
fe5 a g.c),.2311 St. Joseph's Hospital Records (Same ) 
@ a2 1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (¢).) ia - 4 INTERVAL BETWEEN 
pe 
£32 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So IMMEDIATE CAUSE (a) 
aan DUE TO 
22.2 Conditions, if ony, which gave (b) 
2S. tise ta immediate cause (a), 
= Ee stating the underlying cause DUE TO 
set last. () 
2g — 
4 35 <- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
o = ? 
Zee | ae ee 
2 >s ZIs 
Ar | 20a. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Part Il of item 1B.) 
(see Be | OR CONTRIBUTING C1 CAUSE OF DEATH 
S82 %S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zee 3 Page TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Slate) 
£5 - 2 Hour o.m. While Not White factory, street, affice bldg., etc.) 
Secs p.m, 19 atwork L) otwark. LA) 
Si 21. 1 certify that (I) (this haspital) attended the deceased fram. , 162, taAug G, 19.67, that (I) (we) last 
iS P 
x3 
cee 
Bos 
5338 
wall = 
= 
& 
2 
= 
= 
i=] 
= 


se ‘Tc. PHYSICIAN'S 22d, ADDRESS: 
poe waME(TyPe) ~— Gualberto Gokim, M.D. 7620 York Rd., Towson, Md. 21204 
23 Bo. ap eee 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
sie Bayne 8/31/67. | Holy Redeemer Cemetery Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS ‘2S0. REC'D BY REGISTRAR ‘Bb. REGISTRARS SIGNATURE 
WARM | Leonard J, Ruck, Inc. Balto, Md. 2121) ptaUG 29 196 
») 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gned by the attending physician ond comple’ 


Wes. npyeeinenown) fl esaweworo deteselsericel 59 612-3138 Mr, John McHale 1312 E. Fort Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


T8. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) 
PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (o) Bilateral bronchopneumonia 


Q a 
. ae 106735. CERTIFICATE OF DEATH LUBT9 
€ Se 
3s ees }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 2o30 o. COUNTY 0. STATE b. COUNTY 
= 2 Baltimore PERTAND) Marviand A. J 
= b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF ii 1N Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
v write RURAL qad_give neores! town) 
2 CO Lr A r. : 
@ 2 285 NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street ae @. STREET ADDRESS * SDE 
= eee 45 : 
< 22 St. Joseph Hospital 7811 Winborne Dr, , Apt. H We LJ Wo 
£ < 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
; 3 ECEASED | a: OF 
ce Type or print) yri ha McHale DEATH 
3 3 $. SEX 6. COLOR OK RACE 7. MARRIED Xx) NEVER MARRIED (5) 8. DATE OF BIRTH 9. AGE (I 
Z 6 ‘, mi 
By ee Malle White wioowen [] _ wort) CF] August 8, 1923 
= £ To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR I BIRTHPLACE (County & Stote, or foreign aN 12, CITIZEN OF WHAT 
4 2 srr take lite, eevee INDUSTRY ‘ COMMS 
3 8 eam k U. S. Lines Baltimore, Maryland eneAe 
3 i. 13. FATHER’S. ae 14. MOTHER'S MAIDEN NAME 
5 S William McHale Mary Flynn 
£ a TS, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
o = 
3 E 
2 a. 
=e 
3 2 
= s 
= 2 
s 
'S. 
= 
= 
3 
© 
£ 


d with the State Dept. of Heolth prior to burial, cremotion, or remaval, ond in any evpntyasighin, 


je 3 should be detached far use os the burial. 


et 


i 


fh 


Pp 


Poge 4 moy be retoined by the hospital or ottending physician. 
should be f 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


a DUE TO 

Conditions, if ony, which gove (b) uremia 

tise to immediote couse (0), UE 

stoting the underlying couse ied 3 

lost. ()_chronic glomerulonephritis. 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(o) 19 eal 
3 >=. > ae 
3 ves (K] No CJ 
= 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Spm. Tt OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
es Hour “o.m. While Not While foctory, street, office bldg., etc.) 
‘: 19 ot work L) ot work 

21. V certify that Q (this haspital) attended the a fram AUZUS OZ, tAugust 15,17 , that & (we) las 
saw the deceased alive on_Angust 25 19.67, and that death accurred at5325.AM, fram causes and an the date stated abave 
‘220. SIGNATURE TEIONG MED. TAFE 2b. DATE SIGNED 
a oe, PES mo. puys. C1) _oirecron C) favs. QjAugust 15, 1967 
‘2c. PHYSICIAN'S 22d. ADDRESS. 
NAME(Iype) Lawrence F. Misanik, M.D. 620 York Rd., Towson, Md. 21204 
230. HCA tat g/ 18) ad ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
New Cathedral Cemeteny Baltimore, Md. 


4, aor se ADDRESS 2S0. REC'D BY REGISTRAR ie REGISTRAR'S SIGNATUR! 
pries Ll. Stevens Funeral Home, Inc |om AUG 16 1967 Plate op 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oy 


LUoRO 
‘ 1NG73 CERTIFICATE OF DEATH 
< Lt 
3S RA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconced lived, if institution: Residence befare admission) 
s a. COU q a Ves onisyg b. COUNTY 
= Naor Baltimore wera || “Meky2amd °~21206 — 
S 235 B. CTY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
i ote write ages nearest tawn) Lif Baltimore 
38S oe imore le a4 
2s SE _-g[ 4 NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) &. STREET ADDRESS © RESIDENCE 
2 ~N ) r if 
a Be St. Joseph Hospital 5812 Benton Heights Ave. ves C] xo O) 
S ee SD: 
Ee = 3. NAME OF First Middle Lost 4. DATE yn Day cr 
5 ra PECEASED Martin Joseph Mc Hale ee 3 9 OF 
3 “ee 
2 #33 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED fe] | 8 DATE OF BIRTH 9 AGE (ae juno LTE ba aE 
2 ) jast birthday lonths. a" jr i 
2 2 = Male White wiooweo [] pivorcéo CI 8/28/1967 Fh > fours” | Sn 
3 
E; & iS 0. ive kind of work done : . ‘ounty & Stote, or foreign country) fi 
i 100, USUAL OCCUPATION ig Kind of work d TOb. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or forei try) 12. CITIZEN OF WHAT 
5 25 during mast of warking lite, even if retired) INDUSTRY COUNTRY? 
2 S82 Towson 
53 
2 Yas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= S85 Martin Joseph McHale Gertrude Maria Wustmann 
o lazy 
= eae 1S. WASDECEASED EVERINUS.ARMED FORCES? | Y 16, SOCIAL SECURITY RO 17. INFORMANT Address 
3 5 Ss (Yes, no, or unknown) [{If yes give wor or dotes of service] Father ; above 
Eee 
+ F as 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).) par A 
- £32 PART I. DEATH WAS CAUSED 8Y: F 
3. 3s 5 IMMEDIATE CAUSE (a) _ Multiple congen: fe) 
eeteteee DUE TO 
83 BSe Fes 
E822 Conditions, if any, which gave b) 
22 322 tise to immediate cause (a), DUE oO 
rah Pees sore the underlying cause fi 
2 382. st. “sie he G 
82858 — 
of 48s =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
£cige /|s - —=. ~ i 
ie = = YES no 
-5 2°76 = 
ox 2s 2 = 20a, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
Seets & | OR CONTRIBUTING CI CAUSE OF DEATH 
BEES. © | (IP EITHER, NOTIFY MEDICAL EXAMINER) 
ze&uge 3 Pagc. Time oF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 201. (city or town) (County) (Store) 
a ‘S aS = Hour a.m. gl hat foctory, street, affice bldg., etc.) 
ae Cee? at warl at worl 
Zez222 = . r 
Pea 2h. I certify that (I) (this hagpjg ottended the deceased ee tor t0.8/30 _, 167, that (1) (we) lost 
me ga saw the deceased olive on C72¥ 9 OF and that deoth occurred at?*Y 9PM, from couses ond on the dote stoted obove. 
SSescs y 2b, DATE SIGNED 
<s OS mesirere red ATTENDING MED STARE 
Seg Bare eee ZOPee, We, | ves MD. PHYS. C1 oiecror O pas &)/August 31, 1967 
= OSes 2c. PHYSICIAN'S ‘ : 22d. ADDRESS 
Eiges | name (ype) Lawrence F, Misanik, M.D. 7620 York Rd., Towson, Md. 21204 
a 
Suz $3 230, BURIAL, CREMATION, 7b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) {State) 
Zouce RyOVAL Rpecth) 1 
et ohy urla 9/1/67 Loudon Park Cemeter Ba more, Md 
{ 24, FUNERAL DIRECTOR ADDRESS 250. RE'D- PY REGISTRAR YOY 725b. RECIIRARIS-SLONATIRG 
YR ANS 4 \ ¢cfinunek Funeral Home, Inc. ne DEP or 
Ra 


Y) 1 Brenms ane 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 C686 CERTIFICATE OF DEATH 10684 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
0. COUNTY > , a. STATE b. COUNTY » 
A ee MARYLAND Maryland “4 
B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © GAY OR TOWN (if outside corparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn} 4 
Towson years Baltimore 21212 % 
d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street oddress) d, STREET ADDRESS @ TB REIDENE RESIDENCE 
4 N Chesapeake Manor Nursing Home 211 Murdock Road ves [J no [x] 
Neer [3 NAME OF First Middle é lost 4. DATE Month Doy Year 
OF 
hlsstocoait) Y\ ax %® arton WiTheas DEATH x Jal ae 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [(]| 8. DATE OF BIRTH 9. AGE fr yeors |_IFUNDER TYEAR_| IF UNDER 24 HRS. 
es Ww E 2 lost_birthdoy) Months |’ Days | Hours | Min. 
- wiDowED pworceo T]} | - 257+) 99.5 ys. 
100. USUAL OCCUPATION [Give kind of work dane TOb. KIND OF BUSINESS OR TI- BIRTHPLACE (County & Stote, ar foreign cauntry) 12, CITIZEN OF WHAT 
during most of warking lile, even if retired) INDUSTRY Home ‘ COUNTRY? 
Homemaker Quincy YYless 5) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Barton Atkinson 


transit permit. Then pleose remov¢ carb 


, cremotion, or removol, ond in ony é 


e 3 should be detoched for use os the buriol 
d with the Stote Dept. of Health prior to buriol, 


te 


Page 4 may be retained by the hospitol or ottending physicion. 
0. 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 
director, p 
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1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(es, perp unknawn) {(If yes give wor or dotes of service! 4 ; 
Sreeage terre |i US e/a FIRE KO AM. Jogn W.-C, MeWay, «Same! ase? 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) CURRIE - MER BETWEEN 
ON 


PART |. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (0) VASCVLZA 2. I 


/- ; 
FAA! DUE TO 
Canditians, if ony, which gove (b) 
rise 1o immediate couse (0), fits 
stating the underlying couse 
pak (9 
wz | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. DST, 
5 ws] no O 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
£ Hour a.m. While a Not While oO foclary, streel, office bldg., etc.) 


p.m. 19 ot work ol work 


21. (certify that (I) (this haspital) gttepded the deceased fram__/ / (0 194 7 toh f5O 196 7 that (I) (we) last 
saw the deceased alive an 19 , and that death accurred at M, fram‘ causes and an the‘date stated abave. 


Ta SIGNATURE 72h, DATE SIGNED 
oirector CI pays. 
72d. ADDRESS 


Te. PHYSICIAN’ 7 
mic) LU eS fe Ebips 2 MER DENT Dé. 
70. BURIAL CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) (County) __(stote) 
REMOVAL (Specify) 7 
BURIAL ep 96 hestn ove Cemeter Baltimore Co,, Maryland 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 255. REGISTRAR'S SIGNATURE — 
= O A 2. 
Wm. Cook=Brooks Towson, OS oe Road oe SEP 5 1967 J 2 


ATTENDING MED. STAFE 
PHYS. im] 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
% 
‘ 4 hw 
— {M1668 CERTIFICATE OF DEATH 10682 
« 
Ss SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before pa 
Ss g83 , COUNTY 0. STATE b. COUNTY 
B — 
Bb =75 jai timore MARYLAND Maryland 
= 2 3S b. CITY oR TOWN iG ‘outside corporote limits, © LENGTH GF STAY IN Ib © CITY GR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= write ‘and give neorest town! 
g 2<8 a ae ! Baltimore 21212 ay 
Y= _ [a NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 4. STREET ADDRESS 1S RESIDENG 
g 
Se Sy sh 4S The AL a ON A FARM? 
< S85 St. Joseph Hospital 5515 The Alameda ves []_NO fe] 
= se 3 NAME OF Fist Middle Tost «Dale Month Doy Year 
= Re (Type or print) Lawrence Ee McQUAID DEATH August 235 1» 67 
See 5. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [5g] 6 DATE OF BIRTH AGE Ci i TONER HS 
=I 2a lost birthdo 
ae Male White wiowto [) ovorctd []| 12-26-1917 19 vr s! 
mB eee 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 os luring most of working life, even if retire INOU! 
aS dur F working lil if retired ISTRY COUNTRY? 
£ 885 ark State of Maryland| Maryland 1S 
2 gas 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 2. 
§ oe Charles J. McQuaid Sr, Ella G, Megeatt Tarlton 
fae = GIS 1S. WASDECEASED EVERINUS. ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ae 
SB Bes [yes (ew eyt "| 21705-5338 | Charles J. McQuaid Jr, 3522 Parklawn Ave. 
< 
} ee as 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) ENT ene 
= £32 PART I. DEATH WAS CAUSED BY: 
BS. 52s IMMEDIATE CAUSE (o) Congestive heart failure 
=E025 DUE TO 
2 tS a, a 
28 255 Conditions, if ony, which gove myocardial infarction 
ae 5&5 2 rise to immediate couse (0), DUE —acate of 
se mees stoting the underlying couse 
35 38=5 i Peat ¢ 9 
wf yeh > | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Heese | |2 ves fe] No DF 
s5 27s its Diabe e me S 
25252 | 2o- ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18) 
Sp e2= = 
a S582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
=e SS {20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (Grote) 
iJ Y. 
~££se 2 Hour a.m. ‘A While oO Not While o factory, street, office bldg,, etc.) 
o- _-2 p.m. ot work ot work 
Zez22s = : = ATT 5°) y 
35 eo 21. | certify that (XJ (this hospital) attended the deceased fram_8/1.8/ 1967, to__8/23/ , 19O¢, that & (we) last 
me Zoe sow the deceased alive an 1967, and that death accurred ot 8335 M, from causes and an the date stated above. 
z2e6s= 220. SIGNATHRE he 22b. DATE SIGNED 
=sQ"s ATTENDING MED. STAFF 
sekcs ne FD) recat mo. pHs. C1] _oirecron (C1 Pivs. August 23,1967 
238 o2 Die PHYSICIAN'S 22d. ADDRESS 
ee Fs ay NAME (Type) Lawrence oe M.D. 7620 York Rd., Towson, Ma, 
i=] Pa in 3 
Suz ae Bo. BURIAL, CREMATION, 7b. DATE THEREOF 3c.” NAME OF CEMETERY OR CREMATORY ; %d._ LOCATION (City. or Town) (County) —_{Stote) 
= 2£ if 
of gse Bie” =|: 8/25/67 Holy Redeemer Cen, Balto, Md. 
ee - 


J 


Pe 24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE } 
vi? “<)] Leonard J. Ruck Inc. Baltes Mas om AUG 24 186/ (feeb Ne 


Bs 
> 


gs 


z 


‘de 


s after 


quires that the death certificate be executed within 24 hour: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


THER 
re 10682 . CERTIFICATE OF DEATH 10683 
< 
Ne 3 is bos le DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
6S 0. COUN 0. STATE b. COUNTY es 
N S BALTIMORE MARYLAND MARYLAND 20/7 
S b. CITY"OR TOWN (IF outside ia Timits, © LENGTH OF STAY IN Tb © CY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
a write awn) 
ees PORT HOMmRD 2 DAYS BALTIMORE g3 =} 
eee a NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS © 8 REIDENCE 
38> )]|_VETERANS ADMINISTRATION HOSPITAL 037 RENFREW STREET ws C] no 0) 
Sct 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
. DECEASED OF 
so (Type or print) DANIEL SETH MC QUAY DEATH AUGUST 15 67 
zt 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE [ren TEU Tia TF UNDER ts 
2 irthaar antns Joys lk 
See MALE WHITE wiowen [XJ ovorced [}} 10/21/94 cma ‘0 al eal 
B2e Ho, USUAL OCCUPATION (Give kind of ost TOb. KIND OF BUSINESS OR Th. BIRTHPLACE (County & State, or foreign country) 12, CHIZEN OF WHAT 
o> JUrINE OTK if retire 
s3e pS ami cangcis oTRANSBoRe Arron BOGMAN, MARYLAND ea. 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£-$ 
Bere DANIEL MC QUAY EMILY FAULKNER 
=" es TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
[ke (Yes, no, ar unknown) |[If yes give war or dates af service! 
gee YES WwW 217 07 59 42 CLINICAL RECORDS, VAH, FT. HOWARD, MD. 
ag 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c), INTERVAL BETWEEN 
@ pel } 
£5°e PART |. DEATH WAS CAUSED BY: ND DEATH 
ee IMMEDIATE CAUSE (o) CORONARY THROMBOSIS 
= iJ 1 
SHEE Gaol DUE 0 
(in ~ PS 
eee Conditions, if ony, which gave ARTERIOSCLEROTIC HEART EAS: 
£555 tise to immediate cause (0), D ld ax c Dis ie 
Pees stating the underlying couse pF) 
§ 3. last in a 0) 
> 2 — 
2.5) 
s gee > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. HS AuOeY 
S285 |e = a ae 
5255 | (5 PULMONARY EMPHYSEMA vesK) No] 
6 SSL = 20o, ACCIDENT Was UNDERLYING oO 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part It af item 18) 
Ze>s & | OR CONTRIBUTING L) CAUSE OF DEATH 
S S 3 oe S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S | mm. TIME OF INJURY fonth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 208. (City or town) (County) (State) 
£20 2 Hour’ a.m. While Not While factory, street, affice bidg,, etc.) 
Bes ct p.m. 19 atwork CL) ot work CI 
3 Sans . Ll certify thotstik(this eicign e siieniad the degayed ind Spas g siren P 967, tos » QZ, that Hk (we) last 
€ gs saw the deceased alive on_A _AUGUST 15, 19 7_, and that death occurred alles LF PM, fram causes and an the date stated abave. 
2552 220. SIGNATURE 2b. DATE SIGNED 
eee mis CO batcroe OO ous GR] 8/16/67 
2 fP5 A 
soe ICIAN'S 72d, ADDRESS 
eee me (Type) JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 
m5 
3Ze5 73a. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY , 23d. LOCATION (City or Town) (County) (Stote) 
Sie 2 REMOVAL (Specify 
S " 8 19 67 
2o°C% 4 BURIAL "Bly ro EME! 
rs 24. FUNERAL DIRECTOR ADDRE 
ve ats (4) |“ MC CU. 
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Pagos-t 


n72 haurs‘aft 


apers. 


lease remave cafban~p 


physician and completely filled in by the funeral 
, and in any event, withi 


hen p 


"t 


5 
5 
a. 
2 
g 


ed with the State Dept. af Health priar ta burial, crematian, ar remaval 


director, page 3 shauld be detached far use as the buri 


shauld be fi 


SD ~ 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


, DIVISION OF he pee rae eo W. PRESTON STREET pean: MARYLAND 21201 L aN 
10683 CERTIFICATE OF DEATH” 20684 
it re ey DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
7 STATE b. COUNTY 
, BALTIMORE MARYLAND ij MARYLAND = J 
B-GTY 8 TORN aude crate nis © LENGTH OF STAY IN 1b || c CITY OR TOWN (If oulside corporote limits, write RURAL ond give neorest town) 
writ 
FORT HOWARD” 30 DAYS BALTIMORE ; 
G. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS = REDENTE 
VETERANS ADMINISTRATION HOSPITAL 2577 E. BALTIMORE STREET ves [] no Ot 
7 NAME OF Fist Middle Lost 4. DATE Month Doy Year 
Type or print) JOSEPH NMI MELLETTB | olan AUGUST 2h, 67 
E COLOR OR RACE | 7. MARRIED [I NEVER MARRIED []] & DATE OF BIRTH AGE (ayes [FUNDER TERR TF ORO 7S 
wioowen [) voce []} 5/21/32 |'# . aw anne amy 


12. CITIZEN OF WHAT 


BAe 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ae Sea 


vain SUMTER, S. CAROLINA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES MELLETTE ABBIE MURRAY 
tt WAS bead it te U.S. ARMED RRs aon 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, or unknown) |{(If yes give wor or dotes of service} 
2h7 48 47 09 CLINICAL RECORDS, VAH, FT. HOWARD, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


he USUAL eceal ON [ie kind of work done 
luring, bw 4 nine lite, even if retired) 


¢ DUE TO 

Canditions, if any, which gave )__ DIABETIC NEPHROPATHY 

tise 10 immediote couse (0), DUE TO 

stoting the underlying couse 

it (9 DIABETES MELLITUS 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) il:2 ee vie 
= UREMIC GASTRITIS YES no F 
& | 200. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
86 | OR CONTRIBUTING C0 CAUSE OF DEATH 
\ | (If EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% (City or lown) (County) (Stote) 
S Hour ‘o.m, While Not While oO foctory, street, office bldg., etc.) 


ot work L] ot work 


led the deceased fram o_9 
i 19___, and that death occurred of T3DAy, fram caus 


21. | certify thot) (this haspit 
saw the deceased alive an 


Wo. SIGNATURE { Re, ta. ee 


, 19__,, thot #4) (we) lost 
es and on the date stated abave. 


MED. STAFF 
wo. fe?  bicor OO ane 20 
22c. PHYSICIAN'S : 22d, ADDRESS 
NANE("WPe) NEIEON NELSON, M. D. VAH FORT HOWARD, MARYLAND 
B30. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BURTAE” 8/29/67 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR GNA 


pea 


1 


FOR STATE 


HEALTH DEPT. 


deloy is 


any 


ief Medical Exominer's Office olong with form 


te should be executed within 24 hours ofter deoth. tf 


writing the ward “pending” in pen 


TO DEPUTY 2. EXAMINER: This cert! 


necessary, pleose execute the certificote, 


Soe 


offer death. 


lepa 


9 pe 


-tronsit permit. File pages land2 with th 


, prior to burial, cremotion, or removal, ond in any event withi 


the funeral director. Poge 4 should be forwarded to the Chi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial 


Heolth or its designoted ogent. 


VR AISME 
6M 1/66 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10684 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10685 


7, PLACE OF OEATH 
0 COUNT Baltimone en 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
o, STATE fd. b. COUNTY 


b. CY Ru ui outside carparote yg «, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
rite ond give un town’ 
Re Reisterstoun j 
, NAME OF HOSPITAL OR INSTITUTION (Hf not in hospitol, give street oddress) &. STREET ADDRESS © IF RESIDENCE 
i K, Road ON A FARM? 
Westminasten Road emp Ko ves [] No DY 
3. NAME OF First Middle Tost 4 DATE Month Doy Year 
DECEASED OF 
(Type or print) A é- A DEATH iogiet 4, » 67 
5 SEK & COLOR OR RACE [7 MARRIED fe] NEVER MARRIED []| 8 DATE OF BIRTH * REET ages IEUNDER YEAR [FORO 7 
J 3 irthdo lonths joys Mi 
Female | White wioowen [J oworceo LJ Wec. 37, 7933 Bs a : = 
[te USUAL OCCUPATION (Give Kind of werk done 1Db. KIND OF BUSINESS OR T), BIRTHPLACE (State or foreign country) TZ CITIZEN OF WHAT 
uy ae af workingsite, even if retired) INDUSTRY V. CONE 
Ouse e 


1 MOTHER'S MATDEN NAME 


Ruth A. Salyer 


17. INFORMANT Address 
Mn, Gilbert A. Menrryman Reisterstoun, Md, 


INTERVAL BETWEEN 
ie £4 DEATH 
Mine 


13. FATHER'S NAME 


Jake B, Wade 
1S. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Wes pp ‘or unknown) i yes give wor or dates of service] 218- 32-. 2796 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 


agit DiI esp oe ()_Lacerations of face & throat; Fractured rt. 


oupto elbow; Multiple fractures of facial bones 
{anditians, if any, which gave (b) 
fise to immediote couse (0), 


stoting the underlying cause DUE TO 

it haa a (9 
ze } PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o) 19. we aoe 
3 = 
5 ves} No &] 
3s 
<= | 2Do. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature gf ior | Port | or fet Ugh ie item 18) 
iS tieeoe re ae Apparent driver of car involve ar’ collision 
] 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 7 | 2e PLAGE OF RIURY (Home, form, | 20f (City or town) (County) (Stote) 
3 our om. Not Whil tary, street, affice bi te. 
2) o-4d™ 2 Aug 20 167 fits cy SotWhle Balwestmainster fd |Reisterstown Balto Md. 


21. I certify that | tack charge of the remains described abave, held an Autapsy {_], _Inspectian [X], Inquiry [°9, and in my apinian 
death resulted fram: Natural causes [], Accident KJ, Suicide [1], Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Snare 7) 2. Cap lew cp. ASSISTANT MEDICAL EXAMINER [] ASI SIS aha 
BAHNERS DEPUTY MEDICAL EXAMINER [EX] 8-21-67 
NAME (Type) Ds. D. Caples, M. D. 6 Hanover RdMgesmesoenetowny) Md. 


Tio. BURL CREMATION] 1. DATE THEREOF Tac NAME OF CEMETERY OR CREMATORY 73d LOCATION (Cay or oy (Comm) tore) 
-MOVAL (Speci 
AESE™ | Aug. 23, 1967| New Oakland Sykesville, hid, 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY 5° 3 1967 RE B'S SIGNATUR| 
. F. Eline & Sons Reisteratoun, td. ont AUG 2 i “7 d 


© 


net 
al 


quires that the death certificate be executed within 24 haurs after d 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
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y 
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tely-filled in by the fu 


rban papers. Pa 
erm=within 72 hours after death. 


lease remov, 
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permit. Then pl ge 
and in ony ey 


y the — 
h 


urial-transit 


gned b 
e 3 shauld be detached for use as the bi 
led with the State Dept. af Health priar ta burial, crematian, or remaval, 
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director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 2 at 
10685 CERTIFICATE OF DEATH 210686 
it, a a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissk 
o. COUNTY 0. STATE b. COUNTY . } 
BATISIMOR aR MARYLAND AA 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn} GAP 
FORT HOWARD RT__3 BOX 462 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Se 
JETERANS ADMINISTRATION HOSPTTA RT 3 ves [no [3 
3. Kiser First Middle Lost 4, DATE Month Doy Year 
OF 
(Type oF print) HARRY PATRICK MICHAELS DEATH 1 67_ 
S. SEX 6. COLOR OR RACE 7, MARRIED Pa] NEVER MARRIED. Oo B. DATE OF BIRTH 9. te In a 
los! 
MALE | WHITE wipowed [7] Divorced [} 3/ 17/99 He 
1Do. USUAL OCCUPATION ie kind of work done IDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
CHAUFFEUR CRUCKIN 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EMILE MICHAELS MARGARET JONES 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
fas ARMY. 215 03 59 é [AH FORT HOWARD, _MA 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
/ DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), 
stoting the underlying couse DUE TO 
ee ope @ 


INTERVAL 
SET, 


- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ee 
S ae > 
g ARTERIOSCLEROTIC HEART DISEASE vs [) so OF 
= 200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Ii of item 1B.) 
S | OR CONTRIBUTING CI CAUSE OF DEATH 
SS {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, pout {City or town) (County) {Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork LJ otwork CL) 


21. I certify that (I) (this hospital) attended the deceased fram__JULY 25, 19. , to AUGUST 3_, 1967, thot (I) (we) last 
saw the deceased alive on AUGUST 3 1967 and that death accurred of s4Q Mom causes and on the date stated abave. 
Zo. SIGNATURE 


ATTENDING MeD Mat 22. DATE SIGNED 
PHYS [) _pirecror C1 pars AUGUST 3 

22d. ADDRESS |». 1967 
DOE TAH FORT_Hi 


23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


‘7c. PHYSICIAN'S 
NAME (Type) 


730. BURIAL, CREMATION, 
REMOVAL (Specify) 


SINGL SIDR IYER soe 200 CRAIN HGWY. AUG 7 1 
Pp hect aa peta ef WGA crnte, ye 
ple RE / 


quires that the death certificate be executed within 24 haurs after death. 


physician. 


The law re 


Page 4 may be retained by the haspital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SRn 
\ Ms 10686 CERTIFICATE OF DEATH 10687 
EN ae 
se = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian} 
on 0. COUNTY —— STATE b. COUNTY / 
375 BALtime RE MARYLAND oe NY ARYLAND ——_ _ 
¥S 35 b. CITY OR TOWN (If autside carparate limits, c. LENGTH DF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give neorest town) 
=—Se write RURAL and give neorest tawn) 4 map S a “ 
eee OCKEYS U(CLe™ FEAR BALTIM SCRE 30-4 
< a ¢. NAME OF HDSPITAL OR INSTITUTION (If nat in haspital, give street oddress} d. STREET ADDRESS @. By B ue 
Beep] (MA 80n1c Home YGU4s, GELACL Poad | vs ATo 
tafere <A ened First Middle last 4 als Manth _ Year 
z ype ar print) Emma Lou MicleR DEATH Aue 067 
S 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED. (| B. q, IF BIRTH e; ee In years IF UNDER | i IF UNDER 24 HRS. 
S e #8 Manths 8 ee Min. 
tS winoweo PX pivorceo [J x { 
© & Me ees ATE Give La led 10b. KIND OF BUSINESS OR 4 fre (County & State, or 2 — 12. ZEN OF ar 
os luring rpast of working life, even if retires INDUSTRY NTR’ 
22 orp opueging ie, even fet) Maerean D U- 
os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 TJToun/ HEwer (i ae 2: SUSAN WHITTEN ORE 
- 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= s Bede es) (If yes give war ar dates of service) U7 o7 WA; na) Asonce (to MEW RECORD 3 
= 
Ee 18. CAUSE OF DEATH (Enter only ane couse per line.for (0) and (c).) a INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: eg Crotrl Mawr Mapai ONSET AND DEATH 
S rr, IMMEDIATE CAUSE (0) : 
& 7 * DUE TO Gol 
Canditians, if ony, which gove b Ate PLL wa 
tise ta immediate couse {o), DUET 


stoting the underlying couse / 
hie) ee 32 LK nfs 


PART II. OTHER SIGNIFICANT CONDITIONS CO! 19. WAS AUTOPSY 


z PERFORMED? 
S yes] NO [> 
| 200. ACCIDENT WAS UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
2 Hour a.m. While Nat While foctary, street, affice bldg,, etc.) 
9 atwark L)_atwork CI A ‘es 
nN arity that (I) (this haspital) attended the deceased fram Afac aye? 96> fy eK, 3], 1967, that (I) (we) last 
saw the deceased alive an_gee 19 , and that déath accurred at $2.3 Ctram catses and an the date stated abave. 


p= 


220. SIGNATURE ———7" 22b. DATE SIGNED 
Te SYD HEME 1. SE of We HE Ol BY IE 
Tic. PHYSICIAN'S a ADDRE 
wanes) ad {Ms LOM MEKLN TC OME. 


shauld be fied with the State Dept. af Health priar to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camy 
directar, page 3 shauld be detached far use as the burial-transit 


Tio. Ea CEERATION, y DATE THEREOF ac. NAME OF CEMETERY OR-EREMATORY 7d. LOCATION (Giy ar Town) (County) (State) 
EMOVA ‘d —_y' i 3 
Sra G67| AI 2iows kutheror Eber il Ce, 


3S 
=z 
a 
= 


, TTR som IDDREY 9 SO Cj ck Pf] Bo RECD BY REGKTRM, L255. SIRALS SAT 
al AT Sete Teco bi Sm, Tee. ae omAUG 4 196/ j GZ @ 


ae ae 


= 
m-n 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


Po 
57 


e... is 


Zw 


lang with form PM3. Page 


an, 


= 
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1 
= 
5 
Nv 
” 
3 
a 
3 
a 
ry 
= 
oO 
C) 
3 
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-transit permit. File pages rome 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offi 
Health or its designated agent, prior ta burial, crematian, ar removal, and in any even 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pe 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


VR AISME (5) 
6M 1/66 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 20668 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY ome a. STATE b. COUNTY 
Bol MARYLAND Virginia 2 


b. CITY OR TOWN (If cutside carparate limits, LENGTH OF STAY IN Ib] ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 


write RURAL and give nearest tawn) wy 2 
WW ahr Show yor Salem asa 
d, NAME OF HOSPITAL La roma a (If not in haspital treet address) d. STREET ADDRESS @. 15 RESIDENCE 
ot WW Xe Len, St ON A FARM? 
ft yes [] xo] 


NAME OF 
(ype ce pint A 


6, COLOR OR RACE 


First. Middle Last 4. DATE Month Day Year 


MILLE OF aS 
DEATH ii ees 


9. AGE (In years IF UNDER | YEAR 
last birthday) Months Min. 
61. ys 


7. MARRIED [KX] NEVER MARRIED [_]] 8 DATE OF BIRTH 
wipowen [[] pivorceD [] 3/21/06 


23a, BURIAL, CREMATION, “2b, DATE THEREOF 


100, USUAL OCCUPATION 


(Give kind af wark dane Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY = COUNTRY ? 
Virginia USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Miller Amy Sheffey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 7 INFORMANT ‘Address 
(tesrha; a anion) TAPE ive wor onsdutetch aa Oe wWyleen peop Rendle 
18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (ch) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH 
ww IMMEDIATE CAUSE (0) AM te : Ctl 
OOD | DUE TO 


Conditions, if any, which gave Calanromary TE -Fir day ~ eli sy 


tise to immediote cause (a}, 


stating the underlying couse DUE "0 

i ae 0 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Hired a 
yes ([] NO ia 

20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 


Ztetnrt 


We. PLACE OF INJURY (Home, farm, 
factary, street, affice bldg., etc) 


PRIMARY C1 or CONTRIBUTING CI 
CAUSE OF DEATH Porn. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour a.m. 


While -— Not While 
p.m. at work O at wark O 
21. I certify that | tack charge of the remains described above, held an Autapsy [_], Inspection J], Inquiry (X], 
death resulted from: — Naturol couses (XJ, Accident (J, Suicide [[], Homicide ([], Undetermined manner [J 


my 8h CHIEF MEDICAL EXAMINER [_] 
SIGNATURE _Zifke L— Mp, ASSISTANT MEDICAL EXAMINER [_] 22) DATE SIGNED 
EXAMINER'S” : . DEPUTY MEDICAL EXAMINER J&@] Z, i, Ls ] 
o (es = Ss i Address (Street, city, town, ar caunty} ” 


NAME (Type) 


20. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


ond in my opinion 


f Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL (Speci 
Burial” 8/8/67 Wytheville Va. 


24, FUNERAL DIRECTOR ADDRESS 
Wm. Cook-Broeks Inc Baltimore, Md. 21202 


a 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PERS” CERTIFICATE OF DEATH 10689 
$ ees [. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before caus DLE, 
3 ss ©. COUNTY o. STATE b. COUNTS 208i : 
5 es & Baltimore MARYLAND Maryland 
S 235 B.C OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
al =3 ra write RURAL ond give_neorest town) = : 
5 23 Catonsville, Maryland imthl0dys Baltimore City 21230 3er) 
£48 a ON ITAL OR INSTITUTION (If not in hospitol, give street address} STREET ADDR @ 
“3 A] _ & NAME OF HOSPITAL OR INSTITUTION (I hospital dd @. STREET ADDRESS B RBIDENGE 
y* ~ ‘ if 
“ Bee | Spring Grove State Hospital 501 E. Fort Avenue ves (] no EX] 
eae, I 3. eke oF First Middle Lost | 4. DATE Month Doy Year 
= Ss ASED OF 
5 Sse 2 Ciype or print) John Moran Miller DEATH August 23 9 67 
2 Fe GV FSX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_] | 8. DATE OF BIRTH 9°. AGE = TFUONDER 1 YEAR FOS 
2 bx lost birthday} jours in. 
22's = Male White wioowe [1] pworcd C]| Feb. 18, 1906 éi y's. 
oe §°c 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5S ces during mast of working lite, even if retired) NDUSTRY COUNTRY? 
£ S85 ‘Laborer aper CO.» Maryland 2Se 
£ gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 £e A io 
5 Se 3 Charles Miller Marguerita Schuman 
= £ 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
3 i= 5 (Yes, no, or unknown) {{If yes give wor or dotes of service)} 21 6-09 110 R ifs spring G State H ital 
= gEs unknown -5 ecords: Spring Grove State Hosp: 
= = as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTE BETWEEN 
5 .tee PART | DEATH WaS CAUSED BY: =| Brain Tumors, metastatic from (b) MORES 
£ezg2 4 (0) 
aioitS aa DUE 10 
2g2ee Conditions, if ony, which gove ») Carcinoma of the Lung (histopathology 
ea 222 tise 10 immediote couse (0), DUE TO 
= = ces porta the underlying couse e 
25 8£0 st. oT ( 
s25.8 —— 
a s 3 cist = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. va eel 
aS me Ss “al «> bak ? 
eA tee 5 yss[_] so K) 
ae S52 & | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seers & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SFsse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fee aie: S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (State) 
ee £3. = Hour ‘o.m. i Bie g Not Wile Oo foctory, street, office bldg,, etc.) 
ie p.m. of wo! of worl 
Zee : ano 5 
on 22a 21. | certify that 6 (this host) attended the dbgoed from__July13_. Baie. to__ BUR > ¢F 1PT, that GY (we) last 
s & Pare sow the deceased alive an. ug. 2 ]92¢ _, and thet death accurred a M, fram causes and an the date stated abave. 
Rseee To, SORA "$2 Z i ms gl On 22b,_ DATE SIGNED 
= a4 3 ty 
Sok Be eZ, Chehiay: COLY PHYS {)_pirecror CO pays 8-23-67 
a8 hee Te. PHYS Tad. ADDRESS 
Ziges NAME (Type) A Young7M.D. j Spring Grove State Hospital 
= oc 4 rz pat ULMROT O45 — 77 ——————— 
Se = aa 230 UR port 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : Yd. LOCATION (City or Town) (County) ——_(Stote) 
Sa cle REMOVAL (Specify) J 
et ot™ 8 26 67 La Balto. Ma. 


udon Park 
SS [24, FUNERAL DIRECTOR a Wo. RECD BY REGISTRAR —_| 2Sb. REGISTRAR'S SJGNATURE 
VR AIS5 (4) M ; P 4 
eed Me Cully 130k. Fort ave oaAUG 2 4 496 


] 


FOR STATE 
HEALTH DEPT. 


24 haurs after death. If = delay is 


TO DEPUTY 2. EXAMINER: 


o + 


a 


ith farm 


thPState Dena 


¢ 


n Item 18. Give Pages 1, 2, and 3 ta 


= 
o 
a 
S 
D 
3 
Ss 
ie 
o 
a 
got 
S 
= 
o 
= 
a 
e 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 wi 


lealth prior ta burial, crematian, ar removal, and in any event within 72 hours after death; 


necessary, please execute the certificate, wr 


VR AISME ( 
6M 1/67 


ody 


10688 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


L06S0 


|, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


o. COUNTY " 0. STATE b. COUNTY , 
Baltomore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) : 
Towson Hour Timonium O3,/ 


d. NAME OF HOSPITAL OR IN! 


STITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


osegh Hospita 2346 York Rd. ves []_No k) 
3. NAME OF First Middle lost Month Doy Year 
DECEASED OF 
(Type or print) OSEPH LLER DEATH August 23 67 
3. SEX 6 COLOR OR RACE | 7, MARRIED f-] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 AGE (In yeors TEUNDER | YEAR _[ IF UNDER 24 HRS 
lost_birthdoy) Min. 
Maule i wipoweD {_] port? []] Jan, 28, 1916 yrs 
IDo. USUAL OCCUPATION (Give kind of work done 10b. KINO OF BUSINESS OR 1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 4 COUNTRY? 
Delicatessen (Owne Pheonix, Maryland U.S.A. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
oseph Mille Elizabeth Ady 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknow! yes give wor or dates of service} a 
No. 9-12-6810 | Mrs, Virginia H, Miller 2346 York Rd. 
18. CAUSE OF DEATH (Enter only one couse per Jane {gro}, (b}, ond (¢).) {1 : Pe ; ve 
PART |. DEATH WAS CAUSED BY: a PNSET AND D 
¥ IMMEDIATE CAUSE (0) OPOABDVY (' Le S/ Udder 
42 DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediate couse (0), DUET 
stoting the underlying couse - 
last. () 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
s a a ai ? 
3 vs] No 
= | Wo. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | PRIMARY Cl or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 1 cto atiwode Le) 
21. I certify tha} | took charge of the remoins desertbed obove, held on Autopsy [_], Inspection &-——Tnquiry [_], ond in my opinion 
death re : Homicide [[], Undetermined manner [_] 
ii CHIEF MEDICAL EXAMINER [[] 
SIGN ASSISTANT MEDICAL EXAMINER [_] aa eae teas 


EXAMINER’ 
NAME (Type) Cha 


DEPUTY MEDICAL EXAMINER 


rles F. O'Donnell, M.D. Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 


(Coty) {Stote) 


‘sana 


8/26/67 Jessop Cemetery le, Md 


24, FUNERAL DIRECTOR 


Wn, Cook-Brooks Towson 1050 York Rd, 21204 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) 


Cockeysvil 
ADDRESS 750, RECD BY REGISTRAR 2Sb, R | 
owAUG 3 0 i967 preevts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10690 CERTIFICATE OF DEATH = 


J, PLACE OF DEATH 
oc COUNY Baltimore 


* 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
0. STATE Ma. b. COUNTY 


MARYLAND 


© CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


y filledsin by te in ay 
odmpgpers. Pa 4 
ithin 72’ hour: oie h. 


b. CTY uta (IF outside carparate limits, LENGTH OF STAY IN Ib 
SEE eit ah ov dyrs.5mo. Baltimore AR) 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street oddress) d. STREET ADDRESS RESIDENCE 
j 4 Stella Maris Hospice 2017 Hillcrest Rd. 21207 ves (] nox) 
cy ian First Middle Lost 4. Ra Month Doy Year 

See (iype or pnt) += LOULSE Ann Miller aia Aug. 25 967 
2s 5. SEX 6 COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE = TURD YEAR TE TINDER 74 ARS 

> : 10" inl ire. 
ee Female White wiowen XC] pivorco CF] Sept. 14,1895 iiheaeae | rons yi 
ge Oo, USUAL OCCUPATION [Give Kind of wark done TOb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 72 CIIZEN OF WHAT 
5 g uring pgs} gt wor ing lite, even if retired) INDUSTRY Baltimore Md. YEA 
Be. 13. FATHER'S NAME 74 MOTHER'S MAIDEN NAME 
z F F 
= John C. Harting Margaret Fleisbhman 
= 15. WAS DECEASED EVER INUS. ? i . f r, A 
3 (Yes, na, arakagie) | if ae eae service] Ee ee yy Belle Ry L witle 37182°N.Roceas , 
Se no 214~16--67208 Records Stella Maris Hospice 

3 
- 7 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond af) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ‘ha ONSET AND DEATH 
Ss , IMMEDIATE CAUSE (0) latin 

= } DUE 10 : 
2 fancitionsiionyaaNiceaete a Aseve) 14 min. 


tise ta immediote couse (0), 
stoting the underlying cause 
St SS 2. 0 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee Melee! 
ra aoe SSeS ? 
= ves] NOs J 
= ‘200. ACCIDENT WAS UNDERLYING ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port It of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
$ Haut ‘o.m, While Not While foctary, street, affice bldg,, etc.) 
D2 otwork O 


le 3 shauld be detoched far use as the burial 
should be filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event: 


, Ya ta , 19__, that (I) (we) lost 
, ond that death accurred af: M, fram causes and an the date stated abave. 
o. SIGNATURE ws 2b. DATE SIGNED 
, ATTENDING MED. STAFF 
| D. PHYS (1) _ pirector pays, CO) 
Be Zc. PHYSICIAN'S 7d. ADDRESS 
NAME(TYP®) Robert h 204 E.Joppa 


NAME OF CEMETERY OR CREMATORY 


2 CATION (City or Tawn} (County) (Stote) 
Oke MA 
2Sb, REGISTRAR'S SIGNATURE 
7. nie 
¢ 


te 


280. BURIAL, CREMATION, 
a Pen ae )) 2 SE 


VR AIS (4) e FUNERAL DIRECTOR a 
25M WOK Ells we, th Panacest ord 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pat 


C, 
Wo. RACD BY REGISTRAR 


oat AUG ¢ & 19 


death. 


h 
heals 


y filled in b' 
and in an’ egal within 72 hours aft 


attending physician and campletel 
hh remayé carban papers 


-transit permit. Then 
, rematian, ar remova 


ned by the 


9 


The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 shauld be detached far use as the burial: 


| or attending physician. 


After this certificate has been si 


should be fied with the State Dept. af Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the has 


TO FUNERAL DIRECTOR: 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Toca 
10691 CERTIFICATE OF DEATH 16692 
is etal OE lie 5 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
co N’ 4 0. yt b. COUNTY 
f2.@ | Sanyo MARYLAND ® Yd pra 

b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib (2s ae OR TOWN (If outside carporote limits, write RURAL and give neorest town) 

write RURAL and give nearest tawn) 

Pre. aoe 5 Ss 


Ao Smt Ou igs Us 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address), d, STREET ADDRES: e. IS REST a 
—_ = ee ~ Z, } Ar © OWA FARM? 
Qs Ai dae \ 6 iw : D Aira) aye | ves L] no 
3. NAME OF AY << Middle ae C 4. lg om Doy Year 
DECEASED _ M =, ' 
(Type or print) os Pp: DEATH » 9G 
S. SEX 6. COLOR Ol 43 MARRIED [el NEVER MARRIED o HL DA < fa is 9. AGE (In bd IF UNDER 1 Y! mR IF UNDER 24 HRS. 
yi los pirthdoy) | Months | Hours | Min. 
Ww wioowen FA] Wvorceto. Ao ys. 
100. USUAL OCCUPATION are ss kind of work done 10b. KIND OF BUSINESS OR 1 soa ae or foreign country) 12 .— OF WHAT 
during mpspot working life, a ire: INDUSTRY Lie. 
[7 <7 tt SS 


13. FATHER’ SNAME + z a fn NAME 
C, Prt Door Avy &. ldheeler 
tt WAS. eee Be fie ARMED. ro { 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
'@S, NO, OF UNKNOWN) ‘yes give wor or dotes 01 service} 
ATO AA¥-0 Dy s4 lore Cha? 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
ef 1, DEATH WAS CAUSED BY: ys 


INTERVAL BETWEEN 
ZNSET AND DEATH 
hw 


IMMEDIATE CAUSE (0) — aa 3.4 
DUE TO 

Conditions, ifony, which gove » Axrverce self ‘pS SS rE Vrs, 

tise to immediote couse (0), 

stating the underlying cause ere e == 

Jl Nie a ; 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WASTE 
Ss ( - 
5 At AOY DICE CRAG py be eSclererys ts ves [AQ no 1 
& | 200. ACCIDENT WAS UNDERLYING L) re et HOW <— OCCURRED, (Enter noture of i Fry in Port | or Rart I! of item 18.) XN 
& | OR CONTRIBUTING CTXAUSE OF DEATH 
&S | (IFEITHER, NOTIFY MEDIAL EXAMINER) 
3 aoc TE OF INTURY MBgth, Doy, Yeor 20d. INJURFOCCURRED 20e. PLACE OF INJURY (Home, form, (ity or town) (County) Gtote) 
S Hour o.m, While of While foctory, Street, office bldg,, etc.) 
= ! ‘ \ 

of work ot Work \ 
21. U certify that (I) (this haspital)jattended the deceased fram_<% & , W9ko ), ta \_\ Wo, 19.S0°) thot (I) (we) lost 
~saw the deceased alive an___S¢ ) 6 _419.°), ond that death occurred at@¥icc§M, from couses ond on the dote Stated obove. 
220. SIGNATU! f OAT SIGN % 
20 i ae el co / ATTENDING js MED, SIAR ry hs 
Ta ~-He4 MD. PHYS. Zh DIRECTOR PHYS. 
‘Mc. PHYSICIAN'S f i] ‘22d, ADDRESS 1) 
pectin) MN Say BE: Sah ral Ow 


Bo. BURIAL, Wad 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) vag (Stote) 
REMOVAL (Specify), {) 
Burrs) 4G, 19,196 Crdcus he bya 
24. FUNERAL DIRECTOR ADORE 2S0. REC'D BY REGISTRAR IRAR'S sa 
ABSA ee D0. W- Ooo rai yo Mille Lal \wAUG 21 1964 eee 
—_ a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH see. Br 


1 79 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
€ Qn 
10692 CERTIFICATE OF DEATH 2u693 
7. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if insiion: Residence before admissian) 
: BALTIMORE MARYLAND pp ue MARYLAND ~- > ©VBALPTMORE 


2 2S b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate Timits, woe RU L ond give nearest tawn) 
ar write RURAL ond give nearest town) ote 
a8 (OWARD 37_ DAYS SPARROWS, POINT rw es 
eget . NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) STREET ADDRESS © RESIDENCE 
2 1 E 
= Ree JETERANS ADMINISTRATION HOSPITAL 823 "I" STREET ates ves CL} NI] 
>ss 3. Nee i First al es 4. DATE ; Mop Doy ie 
ss OF UGUE 
aes itgoetertprl) WALTER et \ ly 67 
es 5. SEX GCOLOR OR RACE | 7. MARRIED] NEVER MARRIEO [J] 8. DATE OF AIRTH % i ey re ML 
In jays in. 
a gz MALE NEGRO woowen [] + voro O}} 2a2e—190] 4 
5 oe ita ara es tara Si of Keita 10b 100 any OR 11. BIRTHPLACE (County & Stote, or Taal ae a All a WHAT 
oc Wo luring most of working lite, even if retire 
S¥5y )|- TRUCK DRIVER TEED CO ROCKSBORO, NORTE Vis.a. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Se et %, 
== 
See WILL MOORE TINY PAI ay Chr 
£8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress. 
eee ‘es, no, ar unknown! yes give war ar dates of service] - 
Eas (V kknawn) (if yes gi dates of servi ; 
2 ES ui 213 09 15 52|CLIN.RECORDS, VA HOSPTDAL, | FT HOWARD, MD. 
a 4 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond (c).) ae INTERVAL BETHEEN 
£58 PART 1. DEATH WAS CAUSED BY; 
ee 2 IMMEDIATE CAUSE (o MYOCARDIAL INFARCTION A RACH 
i=J fs y& b 
Apa DUE TO a 
a + 
$22.2 Conditions, if ony, which gave (b) ARTERIOSCLEROTIC HEART DISEASE t ~ es UNKNOWN 
& 255 rise 10 immediate cause (a), a 
é 
a eS stating the underlying cause DUE TO r * | | 
3 8es best.  e ) Pom ea 
S 3S __. |_| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN } a nme 
Sets Ae INTESTINAL OBSTRUCTION —— vs] No KK) 
52 
3s fsx = | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of : 
a & | OR CONTRIBUTING C1 CAUSE OF DEATH > 
ao ee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) — 
£38 & S| mx. TIME OF IMJURY” Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20F  (CityorJown)iy (County) (State) 
Ses a Hour ‘a.m. While Not While factory, street, office dldg., etc.) 4 ss 
i he p.m. 19 atwork L} ot work CI fal 
peer 21. | certify thatzd) (this hospital) attended the deceased fram__{/ 9/6 Ay 0, Gf, 19__, that %) (we) last 
2 gee saw the deceased alive on. 19 , and that death accurred 1122001783 Pee ‘an the date stated abave. 
25st 22om SIGNATURE f / 2b. DATE SIGNEO 
ee Chow ! wo. pe biercror _ 8/11/6 
2 PO 5 0. PHYS. RI ; 
eee 2k. PHYSICIAN'S 22d. ADDRESS 
se Nabe vee) [ON GINSRERG, Mi) D. VAH_FORT_HOWAB SELAND 
wisp - : = 
tS eee Bo. FOIA ret 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City: (County) (Stote) 
pes ry Ri cil R AR 
Sass f ‘ell 8-15-67 BALTIMORE NATIONAL BA OREM, MARYLAND 
ei ( a PORAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | BAR'S SIGHATURE, 


g 


Loa MORTEN & DYETT ALAWIMEL 4 | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 
10693 CERTIFICATE OF DEATH 2UGSS 


a 


ase 


“ae 
ees 1, PLACE OF DEATH q 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissian) 
2o3 a. COUNTY : Vip a, STATE b. COUNTY 
5 Cig ttee a W/E 
B-3 iba CheieCey__ MARYLAND WM tre hap he 
285 B. CITY OR TOWN (If outside corporote limits, <ARNGTH OF STAY IN Ib < any 3 TOWN (iF oufSide carporote limits, write RURAL al give neorest town) 
Hoe write in eek town} 
ee on, Sai Lines G3 
e¢s d, NAME OF HOSPITAL a eae {if notin hospital, give sreet address) d. STREET ADDRESS Es @ IS RESIDEN 
oS gh ON A FARM? 
BEEI0| deed. Cembivae VHS t/ G15 Chectitce Ceéucah ye L) no 
<= 3. NAME OF First _ Middle Last 4, DATE Month Day Yeor 
a 4 PeCEASE Dnt) EZ. } hhez ge Lee Wetre-. ii. ew =~ ./ 
Se ‘ 
Bee SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER a me OF BIRTH %. x Dee 
os ‘ p last birthda 
fe 5 Yat Unite WIDOWED es pivorceo [1] i tehen Da, sce 
see Oo, SAC HIPa TaN Give kind of areas 10b. eras: OR i. ae (County & Stote, ar fareign cauntry) 12 ce oF WHAT 
os lurshg mast af warkingdige,even if retin o NDUSTR 
£38 Ciel fbd Ucckethury - et 24S 
gas 13. FATHER’S NAME ne 14, MOTHER'S MAIDEN NAME * 
Feels, Ley see Re | 
acs pe a [intr O. . Alertrix LHR GP] cpt Pre. 
= —_——- 
2 i § Ff ROE Ts oa Rens ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT wr Adare tt 
ets no, of unknown. yes give wor or dotes ol service] fea ea H 
Ses 2 iia.’ V6 -09- bb-kPherecs 2D. Loa chlace CIS Mé<lnedly, 
Zee « 
z as 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and {¢).) a Le Hae LBETWERY 
£5e PART |. DEATH WAS CAUSED BY: erm 
meas 
2 3ssé ; IMMEDIATE CAUSE (a) 
eas | DUE 10 
SRESS. Conditions, if any, which gave Ca Z La Ly Z L Vc 5 é cartrpnsteot’ 
£5 2 tise ta immediate cause (a), ) 
Ril eke stating the underlying cause DUE TO 
= 8£c lost. = Ss iG) 
337s oa 2 
S485 wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Sfec 6 
5235 5 Atel MM _Ltihghe ves F]_ ho (& 
= ss = & | 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INSURY QFCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
2e2— & | OR CONTRIBUTING CICAUSE OF DEATH 
& See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£n8e & [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (tote) 
2= 3S # Hour “a.m. 9 we oO RsiWile oO factary, street, affice bldg., etc.) 
= p.m. ot wark ot warl 
a eS R rs 
papa ae 21. V certify that (I) (this haspital) SP the deceased fram.Jan 967 , oMmmegest | 1987 that (1) (we) lost 
2 35 saw the deceased alive Aug f1967, and that death mecared apes M, fram Sduses and an the date stated abave. 
2Es=z 20. SIGNATURE 22b. DATE SIGNED 
= Zo = UY pihtu :. KD. RA NS Ge Decror CO ps, 2SGC 
eo SCP i 
£25 2,6 : ; ae ‘ADDRESS 
>a = Zc. PHYSICIAN'S a) 
23-3 i, NAME (TYPE) Le way le nol € DAY KY. = BFL a 
woo 
3 33 Bo. iupva pe 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY BgAQCATION (Gity ar Tawn) (County) (tote) 
oe : ) = 
goss papa pect - 19671 New Cottoolra / AIR more 
= 


Gi 4 FUNERAL ee 7 ADDRESS / yJ"U by oye (C nq 250. REC EGISTRAR ‘ en 
EM He SAN _ WIC pA orks /o oSow Cee Prod _| oat AUG Zl y, (7 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Bye ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MeCN 


; CERTIFICATE OF DEATH LG6S 
ie 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resfdence before admission) 
a. COUNTY, a. STATE b, COUNTY 
£ timore, MARYLANO n (SF 
id b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2s 2 write RURAL and give nearest town) d ‘ 
= 3 fo days 3 
@ zB ga d. NAME OF oe Pee (if not In hospital, give street addfess) || d. STREET ADORESS e. aa 
st2°'|G attimece Med xi Chum le. 
ES. 
fas reater wumere épi Cake! Zo a ves] oft 
SS: 3. NAME OF First Middle base 4 Hate ee Read |. Year 
Ba* DECEASED 4 
= (Type or print) lorrisé DEATH 13 19 7. 
5 5. SEX &. COLOR OR RACE . MARRIED $2] NEVER MARRIEO 8. “OATE OF BIRTH 9. AG a FUNDER 24 HRS. 
aa p=4 O i Ay ag “iba ap Days | Hours | Min, 


Ma le. Cg a, wrooweo [] Divorced [-] Pts =)3 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND (ele eee OR 11. BIRTHPLACE (County & ie a st) 


2 
5 
o 
2 
st 
N 
= 
= 
= 
ES 
Zo 
2 
3 
£ 58 
Oe ele 12. ri ‘OF WHAT 
2 s 3z during working life, even If retired) ini 
2 ges cian Ze 6 : A. 
® £°S 13. FATHER'S NAME aanIRENS ek aalest 
2 sé 
© Bee ees 
oa AB, WAS OECEASEO VER INU S. AED FOREES? 2 . SOCIALSECURITYNO, | 17. INFORMANT Address * Sam E 
g@ 225 unkown! ‘yes give war or: of ice) 
gece [VES ww 1h ae HRS, ESTHER MORRISON 
2 oe 18. CAUSE OF at [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
2.228 PART |. DEATH WAS CAUSED BY: g OBSE TAN DEATH 
sSu85 ; _, IMMEDIATE CAUSE (a) (Pret. clo ves p nk at ve 
SuSs 7 
bdr ck i= ooo OUE To * < 
Sf 4655 Conditions, If any, which ¢ ayrce ee ¢ C YCG. 
hee gave rise to Immediate ® Seance 5 eas 
Serene cause (a), stating the DUE TO 
ae Pye underlying cause last. ‘o) = 
ihe oS & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL OISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
ree: TI = ‘ ee 2 
ESSrS as Riccites 2° te 1&6. ves—} no[] 
ZS SS= ~ |= | 20a, AccimeNT was UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part I of Item 18.) 
=atcs & | OR CONTRIBUTING [) CAUSE OF OI 
2382. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
235 
Be 288 | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 2Of. (CIty or town) (County) Gtate) 
as So eS whit factory, street, office bldg., etc.) 
Get a je. -— Not While 
se 232 = re at work at work 
53 =e 2 21. 1 sore that $9 (this hospital) attended the deceased from 4 , 1942, to , 1967, that (I) (we) last 
Ese2e saw the decease 3 19.67_, and that deathvoccurred atd?7ZPM, from the causés and on the date stated above. 
=<fovs Pa. ee ; 22b. OATE SIGIEO 
cae ATTENDING MED. STAFF 
@ e235 28 Ne eee, m.o. PHYS. {_] _oirEctor [] PHys. [7 LBB: 6? 
Zeas 22. PHYSICI 22d, AGORESS 
-E = Lo te 
Efe | | mem James | pwrence IIL |cerrek Jpeto, Menicth, CENTER 
eZog hs 
228s 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
o% 555 esi (Specify) | 
a 8-15-67 Druid Ridge 


i crm Bards DIRECTOR ODRESS 
Mitchell-Wiedefeld Home, Inc. 6500 York Rd, 


VR AIS (4) 


25a. REC'O BY 5 967 
20M 1/65 


omAUG 15 196 


Y 0 


a. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ny 10695 CERTIFICATE OF DEATH 26696 


= 


£3 E:3 \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
& — 0. COUNTY Baltimore Rev 0. STATE Maryland LOWY Baltimore 
23s B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
hee write RURAL ond give nearest town) Gs, 
Bes ers Lae years Lutherville 4 
= ae ; d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS € us 5 fe EG 
Bee | 113 Hedgewood Road 113 Hedgewood Road ves C) Noe 
= es 
| ry re First Middle lost 4, DATE Month Doy Year 
Bee PECEASED 4, ROBERT HOLMES § MUELLER am August 26, » 67 
foe S. SEX 6. COLOR OR RACE 7, MARRIED AX NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDERT YEAR | IF UNDER 24 HRS. 
Ese Mal Cc lost birthdoy} | Months | Doys | Hours | Min. 
LES ale au. wipowed [] oivoreo []| Feb, 9, 1923 4h yrs. 
or e 100. USUAL OCCUPATION (a kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e@s Gis most of working life, even if retired) INDUSTRY COUNTRY ? 
S86 tock Room Supervisor AmAGA TL. Maryland U.S.A. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee Charles Herbert Mueller, Sr. Irene Amelia Cook 
£2 s TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ee 5 (Yes, no, or unknown) yes wor or dotes of service! . 
2&o Yes .W. Two 219-18-6923 Mrs, Doris J, Mueller, Same as # 2 
. a2 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (¢).) b, INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: -)/ = st 
esse 3 IMMEDIATE CAUSE (0) : wa 
sere 701 DUE TO 
Soa a 
aby 5a Conditions, if ony, which gove (b) 
— P55 tise 10 immediote couse (0), 
e 
> ge = ay the underlying couse eyo 
§ 8£c st 7 -<e £ @ 
Seat eal 
s 23S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) LSS 
Sege » Is ——CUCe 
s2 23 3/8 ves [_] no () 
ses = = eet Hal Le oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
poems = IBUTING C) CAUSE OF DEATH 
atpe i=] 
S322 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2238 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
Zese 2 Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
Bae pm. 9 otwork LJ otwork CO] 
Bae 21. I certify that (I) (thise-hespital) attended the deceased frames 19.62., to_ Chae 26,19 6 P that (1) ve) last 
2 gs saw the deceased alive an 96 2, and thaf death accurred at P.Y5QM-fram uses and an the date stated abave. 
b= Sas 0. SIGNATURE a awainae hh ae 2b, DATE SIGNED 
gels _Cflachit Werte h MD. _ PHYS EX pirecror OO pws OO] August 26, 1967 
eee 2 PHYSICIAN'S ad, ADDRESS 
2 = <3 NAME(Type) CG Herbert Mu@ller, Jr 
Sz — 
 3Ze5 30. BURIAL, CREMATION, 23b, DATE THEREOF ‘hc. NAME OF CEMETERY OR CREMATORY j 2d. LOCATION (City or Town) County] (tote! 
oa 22 REMOVAL (Specify) 
Lous Borne Aug. 29,1967] Woodlawn Cemetery Woodlawn, Maryland 
= 


24, FUNERAL DIRECTOR ADDRE %o. RECD BY REGISTRAR 2Sb, REGISTRAR’S SJGNATHRE 
pars | a 1050 York Road | Clon bg Norge 
vealsi) / Wm. Cook-Brooks Towson, Pee eae a, oamAG 29 196 f 


# 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


| f 69 Fs OF REALTIA 
1 Divisi QratisticaL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
x 2 PilmG392 8/24/67, CERTIFICATE OF DEATH 
oo item # 392 8/24/ 74¢ 16697 
2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Rasidance bafora admission) 
2 a BAe 4a, STATE 
{GAL LMOK E MARYLAND LIAL LA/: si PAG 
oY b DAE TL (if Outside corporata limits, "| c. LENGTH OF STAY IN 1b 94 WN (If outsida corporate limits, writa E10 &. and AE ni 


st twa) 
writa RURAL and giva nearest town v\ 


CATONEY, 


LATONE NORE (Baltimore) (o) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) REET ADDI Lek, 431 1 Joppa Roma 8 REDRCE 
TREE WAY one GOIN: HOME, — OTT BLAMTONQLY TE. ____._Lee Ne 


DECEASED 


(Typa snpanl SAM MWFF IF FORE 0 a AUE-, iF ees us 6 Ul 


5. SEX 6c Cf ad re 7. MARRIED [_] NEVER MARRIED [~] | 8: DATE OF Bl 9. AGE'(In years IF UNDER 24 HRS. 


last bitthd =~ 
WwW wipoweD JxT__bivorceD ["] oe 872 Ro ae ie ee 


/ 4 yrs. 
Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ii. SLE. dans & State, or foreign country) 
dona during most of working lifa, evan if retired) 


Months| Days 


bs 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14. MOTHER'S LTALY 


VANOW) 


ae LE. 


Then please remove carbon papers. Pages f 


15. WAS DECEASED EVER | IN U.S, ARMED FORCES? 6. SOCIAL SEC! ad NO,| 17, INFORMANT Address eS 
(Yes, no, or unkown) weoergentarl 7 Re 0! 4Iy a D PA = 
5 v4 PANJEL [AUEFOLETTO. EJ OFF AZ, = 
i 18. CRUSE OF DEATH [Enter only ona couse a Ter (al, (6), and (ed WEA =a INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY. et ee 
3 IMMEDIATE CAUSE ‘al Ss Lat + “se ~ —_ —— = = a — 
5 DUE TO 
iz 
Conditions, if any, which Ce s 


gave risa to immadiata causa 
{a}, stating tha undarlying ( DUE TO 


causa last. {c), 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
9 Rn =—— 2 RFORMED? 
= 
. | ves 1 no Ey 
& | 20a. ACCIDENT WAS UNDERLYING . (Entar natura of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DJ 
& | (F EITHER, NOTIFY MEDICAL EX, 
% | 20e. TIME OF INJURY Mont, 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ———s*(Stete) 
s ficars ain: While Not Whila factory, straat, office bldg., ate.) | 
Z sis at work [] at work [] 


that (I) (we) last 
on the date stated above. 


— 226. DATE 
M.D. AARON HE og Oo ms, o a beet 69 ye? 
22c. PHYSICIAN'S + = ee 22d. ADDRES! ~27 So 5 
ane Ores) W)C oe ee Soopmaw Mo | 133¥ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


OR IAL. y g-23 ae W EWE, REC'D y GIS b. RI 
ed. DIRECTOR, Wy, URE WEF: TAGE YOM meas ‘Bor F 


GIN EOMOMDSO AYE | 


saw the deceased alive o1 ., and that death occurred at M, from the causes an 


22a. SIGNATURE 


~ 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been 


YD 


VR AIS (4! 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


paper: 


, cremation, or remaval, and in any event, within 72 


rf 


transit permit. Then please remove carbon 


igned by the attending physician and completely filled in 


= 


=] 
5 
a 
be. 
5 
5S 
= 
S 
8 
= 
3 
a 
8 
a 
io 
aS 
a 
© 
= 
= 
= 
7 
3 
@ 
3 
z 
5 
°° 
a= 


After this certificate has been si 


director, page 3 should be detached far use as the b 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10697 CERTIFICATE OF DEATH 20658 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. COUNTY STATE b. COUNTY 
Baltimore Naas ; Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 
Rural~Baltimore Baltimore 21202 og F>) 
_] 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS Lae eG 
Armacost Nursing Home 6689 Loch Hill Road ves ] No | 
. een First Middle Lost 4. DATE Manth Day Year 
OF 
‘Type ot print) PAUL Cc. MUGGE DEATH August 27, it) 67 ° 


IF UNDER 1 YEAR 


7. MARRIED NEVER MARRIED 8. DATE OF SIRTH 
o Oo Manths | Days | Hours 


WIDOWED pioreo []| July 7, 1882. 


9. AGE (In years 


4 eu 


100, er nol ae a ot venglone 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. seen OF WHAT 
ring mpst af working life, even if retires INDUSTRY OUNTRY ? 
Hetired Sea Captain Holland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
t WAS peSeD ae RN U.S. ARMED POS ie 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
5, no, Qrunknown) |(If yes give war or dates of service] 
to ves 90-16-0012 | Mrs. Anita K. Barnes (Same ) 
18. CAUSE OF DEATH (Enter anly ane cause per line far (9), (b), a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 ONSET AND DEATH 
y IMMEDIATE CAUSE (a) 


Conditions, if ony, which gave 
tise to immediate couse (a), 
stating the underlying cause 
lst. eee 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


3 PERFORMED? 

5 ves{] no 
| 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
= Hour “o.m. While Oo Not While factory, street, office bldg., etc.) 


‘at wark cat wark 


‘20. SIGNATURE 


: i tHe gatt-st6ted abave. 
ATTENDING ‘MED. STAFF “y/ SIGN 
MAlhy PHYS at pirector £) pays. C1 29 Gi. 


"SO! Lk 


2c. PHYSICIAN'S 


Nane tne) AF CAL) 


Ba. ee oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ect 
Buriat” 8/30/67, | Meadowridge Memorial Cem Elkridge, Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REG PABY. REGASTR: 2b. TRAR'S SIGNATURE 
Leonard J, Ruck, Inc, Balto, Md. 2121h *AUE'ZS 


DATI 


The low requires that the death certificote be executed within 24 hours ofter death. 


Poge 4 may be retained by the haspital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT UF AEALIA 


‘2. PHYSICIAN'S. 


72d, ADDRESS 
NAME (Type) al 8 arr 6A D- Gay  m&. 
Ba. Lata CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Reugvaltsrecty) | | 8/4/67 | SARDEWS of FarrH| Garto. m2 
cna { 24. FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR 9 s ey f IGNAT) BE q Pa 
(4) = 0 v 
30M ibe X JG, COWWELLY Sows 3060 MAcE| ome AUG 1 6 P if UG ¢ 
bs) 


director, po 
fi 


should be 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10693" CERTIFICATE OF DEATH 49695 
; i 2 40699 
oe |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence befare admission 
Ss 0. COUNTY STATE b. COUNTY : 
. O. . 
ame BALTO, MARYLAND M4 PD. BALTO 
23s B. CY OR TOWN (If outside corparote limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
= ae write RURAL and give nearest tawn) _ / 
zy 3 kK fone Meh rE mA 4S [+ / 
Z BS RG? : ; oe 
 7o™ fh. 
22s EL A Bo bee Bax 76 OLD Wirt. RO ves LJ no l- 
Sk 3. NAME OF First Middle Lost 4. DATE Manth D Year 
#3 ECEASED OF = 
a5 Type or print ELEM Mn, MV LLE,- ped FUG. Of v7 
Eo S. SEX 6 COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fin years |_IFUNDER 1 YEAR [IF UNDER 24 HRS. 
& Se 4/7 lost birthday) [ Months T Doys Min. 
See Yt wiowen Fo —vvored | Au p/P 957 Ys. 
5fe To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ces during most af working life, even if retired) INDUSTRY 2) Q COUNTRY? 
Boe — > (7 
g35 “ 
Sas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£e$ = 
EES SYg ALES ST rvs BvR'r SARA HEP DIAS 
£2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Bes (Yes, na, or unknown) {(If yes give war or dates of service} 
5 
2 E < kK ta RBETHYUR Ca fila faice Sox 686 Mesyp ik 
a ag 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), (9.) if INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND OFATH 
>SS i IMMEDIATE CAUSE (0} i is 
re. DUE TO ; Ei 
2e3 Canditions, if any, which gave ) Ae ¥ pe oS dipe - 
233 tise 10 immediote couse (0), DUE To aT 7 " 
ewo stoting the underlying cause » 2 St ¢& : 
g2e joss ne Seceng cose a Aton &icLirowe edt Lio Ist f= 
285 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) aS AE 
£e28c )fo 
eis AE soe 5 Eady? w vs] No fa 
Zsz = | 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! of item 18.) 
255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aed & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
as o S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
3° g Hour a.m. A, El bey oa factary, street, affice bldg., etc.) 
4 p.m. at warl af warl 
2ee2 7 = 2 PH. 
an 21. | certify that (I) (this hospital) attended/the deceased from____—— ss, :19_S 2; ta LLA4-, \9 £7, that (I) (we) last 
ese saw the deceased alive an £7 1967_, and that death accurred at_2 @~M, fram caUses and an the date stated abave. 
eee io. SIGNATURE Zz) 7b. DATES) 
oes i Ly ATTENDING “MED. STAFF : 
= oie way, U MD. PHYS. oirecror C pays. CO] 62 
a 
— , Td 
FS 
& 
z 
=> 
m 
° 
= 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


d in by, 


ve catban. papers. 
in 72 hours’ 


S 


lease remo: 
|, and in any eve! 


permit. Then pl 


, crematian, ar removal, 


je 3 shauld be detached for use as the burial-transit 


shauld be fed with the State Dept. af Health priar to buria 


[vy 


director, p 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ire wo 
10698 CERTIFICATE OF DEATH i8760 
= 

13 bed or] DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before oineoiy) Fes 

0. COUN Baltinere 0. STATE b. COUNTY = ___ 7 

MARYLAND Maryland 
b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN 1b cc. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
write RURAL ond give neorest tawn) 
[owso! Baltimore Z 

cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ad. STREET ADDRESS 2. 15 RESIDENCE 

Chesapeake Manor Nursing Home 3101 Weaver Avenue vs L] no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 

DECEASED OF 7 

(Type or print) Macey. 2 aeny DEATH LO. v 6 7 
$. SEX 6. COLOR OR RA 7. MARRIED [7] NEVER MARRIED [_] | 8. DAfE OF BIRTH 9. AGE (In yeofS | IFUNDER | YEAR_| IF UNDER 24 HRS. 
‘emale White winowen ] pwvorce EE] IK ‘eb. 26, 1881. fast ri) Manths | Days [ Hours | Min 
100, USUAL OCCUPATION Give kind of mt done Tob. KIND CORTES OR ~ | 11 BIRTHPLACE (County & State, or foreign country) 12. cITZEN o WHAT 
luring most af warking life, even if retired, INDUSTR' COUNTRY ? 

Housewife Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Hall Florida ? 
Fe WAS DECEASED * NUS. ARMED FORCES? |] 16. SOCIAL SECURITY WO. 17. INFORMANT Address 
0, OF UNKOWN, ‘yes give wor or dotes of service! 
‘Wo 220-h-5355 | Mr. Alvert H, Hall,5203 Falls Rd. Balto.Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c),) ' 
PART |. DEATH WAS CAUSED BY: / 4 : of mnt Ns z= aaa ONSET AND DEA 
IMMEDIATE CAUSE (0) Corfe bf < 


DUE TO 
Conditions, if ony, which gave ) 
tise to immediate couse (0), DUE To 


stoting the underlying couse 
Ze NPY nc 3) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


= PERFORMED? 
= . ves [_] NO 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port It of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tote) 
2 Hour a.m. While Nat While foctory, street, office bldg., etc.) 

DD otwok O 


p.m, 49 ot work 
21. | certify that (I) (t al) attended t 
saw the deceased alive an 


sin 077 


f) a 
deceased fram__ “#4 Gent /F, 19 fee to Ltecgenf VA9G7, that (!) fore) last 
19 , and that death accurred at XL AM, fram c@ises and an the date stated abave. 


ATTENDING MED ve my SIGNE 
PHYS. PE precrr O mrs. O V/ fb 7 


Zc. PHYSICIAN'S 22d. ADDRESS 
Nave(Tyre) A. Allan Spier Baltimore, Md. 
230. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
WAI i 
Pury” 8/2h/67, {Parkwood Cemetery Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Leonard J, Ruck, Inc, Balto. Md, 2121) om AUG 2 2 


eath. 
pi sie a 


and 2 


papers. 
ithin 72 hours after death. 


letely filled in 


and in ai 


Then please re 


After this certificate has been signed by the attending physician and comp 
f Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. o 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within & hou 
TC FUNERAL DIRECTOR: 


YR A15 (4) \ 
15M 4-64 


Ge 


te 


+ 


mo me) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LU704 


1. Bee aE 2. USUAL RESIDENCE OR). deceased lived, tf institution: Residence before admission) 


ape 2 a. STATE Ly COUNTY 
MARYLAND my )/ Va). 
b. CITY ORATOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ARS cofporate AND write RURAL and give Lope town) 


write RURAL and give nearest t 
RURAL - p00, AW ZOVEARS. WERE 3. 
d, NAME OF HOSPITAL Ok UTION (If not in hospital, OVENR BALTS ae @. IS RESIDENCE 


d. STREET ADDRESS 


L246 GORDIW AYE Lb¢ fi LOVER SF 1 WE 


ON 
yes {_]_ not 
3. NAME OF 


DECEASED Las 4 a3 Month Day Year 
(Type or print) 3 ois KELL CATHEMNE Nh Wht) a DEATH Wh hh 


5. SEX JME 2 9. AGE (I ne irs | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
¥ rthday) [Months | Days | Hours Min. 
¥ yrs. 


bbe 
12. CITIZEN OF WHAT 
NTR’ 


wippweD [77 __ DIVORCED ale 
10d, USUAL OCCUPATION he Kind of work | T0b. KIND DF BUSINESS OR "2 We? E (County & State, or foreign country) 


durh Ki 
luring most of worl EW) Hf retired) PW tee (CE : SIR Lien 
13. FATH' Cae IOTHER’S MAIDEN NAME 

AAW AOTEN tee LSA vMAW 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECUR L$. 7-17 
(Yes, no, pial iain ae 43q |B Ba eAe f as PR ee 
VL “54-5109 CARRISTY (ot2 COpDiw AVE | 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yee Ea 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). G ERE, = PO, LEXY DAYS. 
’ f a 


DUE TO 
Conditions, If any, which © LYPER Té: 04 S) JON GVEA z a 
gave rise to Immediate 
cause (a), stating the DUE : 
underlying cause last. () 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. aS AUTDPSY 
ERFORMED? 


ves C] NO Fe 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CDNTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg,, etc.) 


.m. 19 at work at work . 


21. | certify that (1) (this hospital) attended the deceased from. that (1) Que) last 
saw the deceased alive YOUS Tf 1967 , and that death occurred at____M, from the causes and on the date stated above. 


2a. Koh sS ie TE ie 
ATTENDING MED. 
dusnpee Lider wp. PHYS FX Binecror C] bays. C1] 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME OM EDWIN £, PIERPO NT, 4D. IP 0 L/B£ QTY Lb ~BALTO. 241107 MD, 


23a. AROVAL (pect 23b. DATE THEREOF 23c. ,NAME a CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
pecity) LD 
RIP &- 072-67 ke Litwal m. ALT%., ; 


RAL Cs z DRESS 25a. 63 ) “eel 251 EGIS R’S SIGNATURE 
Z Pils, _ I33Y FG. AUG 2 bet loot 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


s 


1 


= 


in by 
es | al 
urs after deat! 


Ld 


|, cremation, or removal, and in any event, within 77 hi 


TOR: After this certificate has been signed by the attending physician and completel: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician. 


@ 


director, page 3 snould be detached for use as the burial-transit permit. Then please remove carbon papers~ 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death, Page 4 
» TO FUNERAL 


< 
5 
a 
= 


g 
2 
s 
Z, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10707 


CERTIFICATE OF DEATH AUTOR 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where daceased lived, if institulion: Residence bafore aoarsem 


(Yes Re unkown) 


18. CAUSE OF DEATH [Enter onfy one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


/ DUE TO 
Conditions, if any, which (b) 
gave rise fo Immedieta couse 

DUE TO 


(a), steting the wu 


(Ifyes give warordetesofservice) 


cies: for (e), {b), end (c).) ONSET ApID DEATH 
= er pansy ere f C= : — 


e. COUNTY e. STATE b. COUNTY 
Balto. “ SEs Md. Baltoe 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cosporete fimits, write RURAL end give nearest town) 
ite it te 
Reét'stetar are Reisterstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirael address) _ d. STREET ADDRESS _ a er 1s RESIDENCE 
Box 185 Box 185 ves [] No 
ps. NAME OF za First Middle Last 4. DATE Month Day “Year 
OF 
cea Andrew Jackson Naylor peath = Auge 27, 19 «(87 
5. SEX 6. COLOR OR RACE! 7. arRieD [BR NEVER MARRIED [-] | 8 DATE OF BIRTH “19. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
{as} birthday) (Pa Days |] Hours | Min. 
Male White winowen [] _pivorcto [| Octe 25, 1887 19 ys 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 
Maintenance Man State Road Balto. Coe Md. | U.S.A. 
13. FATHER’S NAME sq eo | 14. MOTHER'S MAIDEN NAME — 7 
Thomas L. Naylor Elizabeth A. Curtis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = Address — a 


| 213-12-2917 _ Mrs. Ada M. Naylor Box 185 Reisterstown, Md 


INTERVAL BETWEEN — ae 


ceuse lest, (ce) . a = _—_ 
‘3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA {E TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
5 =a 3 yes [] NO 
= /20e. ACCIDENT WAS UNDERL 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Ped for Pert Il of item 18.) Zs 
fe | OR CONTRIBUTING [j CAUSE OF DEATH Fa 
G | (IF EITHER, -NOFPY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
3 Hove. ‘tine While __Not White factory, street, office bldg.., etc.) | ae 
= eli = 
attended the deceased from Zand... 7... pil? 94.2. that (I) (we) last 
SES 19.6.2 and that death pe ate Bane M, gt thé causes oa on the date stated above. 
22. DATE 
ATTENDING MED. STAFF 
mo, | PHYS. DIRECTOR O ays. 2 & CEE). 
J ZZ 22d. ADDRESS 
sof E Bush J LA be, sf FAD... La g Le med. 
23a. ib. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


30, 19 


Mt, Zion Cemetery. Upperco, Balto. Co. Mde_ 


24 FUNERAL DIRECTOR'S SIGNATURE 


Tipton - Eline Funer 


ADDRESS 


al Home Hampstead, Md. 


25e. REC’D BY iar? REGISTRAR’S SIGNATURE 
mys 3.9 1967 fOroress Da 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
- 07 ae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Fa 1ov0e 


Fl “ ! 
; CERTIFICATE OF DEATH 10703 
Y |) [7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmissi 
3 0, COUNTY ¥ a. STATE b. COUNTY 
et Baltimore MARYLAND Maryland — 
35 B. CHY OR TOWN (If cutside corporote limits, © LENGTH OF STAY IN Tb TEV OR TOWN (iF autside corporate limits, wiite RURAL ond gWve neorest Town) 
oi 2 write RURAL ond give nearest town) 
a3 wings Mills 5_months Baltimore 
aS NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) @. STREET ADDRESS = RSD 
= ? 
Z5 Rose 1 State Hospita 600 West Belvedere Ave fie Me 
c= 3. NAME OF First Middle Lost 4, DATE Month a 
23> eee 
rae Type or print) Marcellus 3 ON. DEATH 9 a 
= EY & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [[Q] 8 DATE OF BIRTH 9 AGE in yes ramen? FUNDER 24 ARS, 
D. fost birthday) [Months | Days | Hours | Min. 
Sy Male Negro widowed [J oworco [}| 6-22-66 Ke hts. 
nie Too, USUAL OCCUPATION [cve kind of eee done 10. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) Ta CEN OF WHAT 
os luring mast af ing life, even if retires INDUS p OUNTRY > 
ge pendent none Baltimore Gty, Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


« 
= Raymond Read Barbara Jackson 
: 4 WAS DECEASED VER NUS ARID FORCES? 16 SOCIAL SECURITY WO. 17, INFORMANT ‘Address 
rs ‘es, no, or unknawn) |(If yes give wor or dotes of service’ ; . _ 
3 no -- none Rosewood Records, Owings Mills, Maryland 
a. 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: ET AND DEATH, 
é IMMEDIATE CAUSE (0) 


DUE TO 
Canditions, if any, which gave (b) 
tise to immediote cause {0}, 
stating the underlying couse aE 
i Seapes 0) 


c 
32] 
o 

= 
Be 

[a 

o 
= 
s 

= 

2 
ta 

S 

s 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Bare aey 
3 a. 
5 ves [] 
© | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF-DEATH 
S | (IP EITHER, NOTIFY MEDICAL EXAMINER) 
3 [ovc. Time OF INWURY Month, Dey, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (city or tawn) (county) (tote) 
= Hour a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 19 atwork L] otwork CI 
2). L certify that ) (this haspital) attended the deceased fram 3 tos 76 __, 196 2 that QY (we) last 
saw the deceased alive fim aS eres and that death occurred EM, fram causes and an the date stated abave. 


220. SIGNATURE 22b._ DATE SIGNED, 


2 ATTENDING 
es MD. PHYS, Oo 


MED. STARE 
pirector CI) pays. Of 
~ PAYSICIAN'S 22d. ADDRESS 


“NAME Type) a Rosewood St. Hosp., Owings Mills, Md. 
eee ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} {County} {Stote) 
Rov be 8/17/67 Johns Hopkins School df Med.709 N.Wolfe, Balto. 


24, FUNERAL me TOR 7; ADDRESS 250. RECD BY REGISTRAR ap. REGISTRARS SIGNATURE Fe 
, ot AUG Lo 196) } Cherylag ‘2 . 


shauld be fed with the State Dept. of Health priar ta burial, cremation, ar remava 


directar, page 3 shauld be detached far use as the buri 


Page 4 may be retained by the ha: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


=a 


BE 
=> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10703 CERTIFICATE OF DEATH 1A 


q f 


= 


= 


s5 
cS 3 1. ee a 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

Ee os. 0. i; a. STATE b. COUNTY 
3-5 Baltimorshady Nook Nursing Home meuno Maryland Baltimore 
2es b. CITY OR TOWN (If outside corporate limits, <. LENGTH OF STAY IN Ib « CTY OR TOW Afroprtside carporote limits, write RURAL and give neorest town) 
= Sy write RURAL ft give eye 
BOS Catonsville ‘tmore Co. Halethorpe 72 

oy 7 


d. NAME OF HOSBITAL OR INSTITUTION {If nat in hospital, give street address) 
Shady Nook Nursing Home 
3. NAME OF First Middle 


d, STREET ADDRESS ° @ IS RESIDENC! 
ON _A FARM?. 
5549 Oregon Ave. | ves [] no Bg 


Lost 4. DATE Month Doy Year 


y fulea-ineb 
pogpers. 
He 
——~ 


se DECEASED | OF 
35 = (Type or prin WXLLIAM L. NETHKEN DEATH Augu 
Ee $ 5. SEX 6. COLOR OR RACE 7. MARRIED fr] NEVER MARRIED [7] | 8. DATE OF BIRTH v8 ae eee ae YEAR 
& last birthday’ anths Min. 
ee Male White wipoweD [J oworco []) July 15, 1879 § ah : 
sfc bie USUAL eM Give ey done 10b. he Cr RSME OR 11. BIRTHPLACE (County & State, ar fareign country) 12. pa OF WHAT 
os luring most of working life, even if retire INDUS) QUNTRY ? 
S8e Retired Supervisor B&O Oakland, Maryland «S.A. 
‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aS8 Charles 0. Nethken Ada Best 
mee 
a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae s (Yes, no, orunknawn) [{If yes give war or dotes of service] 4 ‘ 
£Eo 705-07-4943A | Miss Carrie H. Nethken, 5549 Oregon Ave. 
= bo 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), INTERVAL BETWEEN 
o pe 
= £ PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH 
S59 4 } IMMEDIATE CAUSE (a) 
=e Sell DUE TO JS A. p 
5 eens En ap tueDiaae » Ardevis ere fee Gr 18V9s Gu lr Dyseo t 


rise ta immediate cause (a), 
stating the underlying couse roe) 
fst, E 


The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee tay 
z es ? 
is 3 ves [.] NO K 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
9% | OR CONTRIBUTING LICAUSE OF DEATH 
S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar fawn) (County) (State) 
$ Haur a.m. While Nat While factary, street, affice bldg., etc.) 
e O Oo 
ot wark at work 


p.m. 9 
2). 1 certify that (|) (this haspital) attended the deceased fram__ pee We, 
saw the deceased aliv 19_Z2, and th&/death &e 


, 1987, ta & , 197, that (I) (we) last 
rred at Gres AM, fram causes and an the date stated abave. 


ATTENDING MED. STAFF .. DASE SIGNED 
ps. Youre OO pws OL Se Sep 


MOD. 
NX. CIAN’S. 22d. ADDRESS 
cme) SAA Fyeclerich ma |G Piura Qve__2erp 


shauld be fied with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


' 7730, BURIAL CREMATION, ] 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
- BORAT” 8-28-1967 Meadowridge Cemetery Howard County, Maryland 
\ 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR Sb. REGI R'S SIGNATUR! 
15 
Baie \ Howard H, Hubbasd,4107 Wilkens Ave. one AUG 2 8 1967 
\ 


= } 


hea funeral 
‘ages 
_ within 72 haurs affe' 


‘arban papers. 
any evént, 


&) 


ician- and completely filled in b 


lease ry 
and 


P 


igned by the attending phys 
transit permit. Then 
, crematian, ar remova 


je 3 shauld be detached far use as the burial 
f Health priar ta buria 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sn das 40705 
10704 CERTIFICATE OF DEATH 
ik coin DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
. . ST. . 
BALTIMORE waeyiano ff MARYLAND ' NN BALTIMORE 
b. CITY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) 
FORT HOWARD 11 DAYS BALTIMORE = 21222 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e ONE ARH 
[ETERANS ADMINISTRATION HOSPITA 926 MERRITT BLVD ves [_] No (¥ 
3. NAME OF ; Middle 4. DATE Manth Doy _‘Yeor 
DECEASED MICHAEL oo 
{lve en pant 2. NIKONGHUK DEATH AUGUST 7 » 67 
§. SEX 6. COLOR OR RACE 7. MARRIED. ws NEVER MARRIED Oo 8 DATE OF BIR’ if! 7" ier ae il we IF UNDER 24 HRS. 
i inthday th He in. 
MALE WHITE wioowed [7] ovoreo []| 8/27/a5 Race tee 
10, SUAL OCCUPATION ive kind of wark done VOb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
ABORER & ELECTRIC CO.| POLAND S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
UNKNOWN ALEXANDRIA MN: UNKNOWN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknawn) {(If yes give war ar dotes of service} 
YES Wi ag 212 05 45 85 |CLIN.RECORDS » VA HOSPITAL, FT HOWARD, MD. 
1B. ou ore (Enter anty oe couse per line for (0), (b), and (c).) yey ee 
ART |. DEATH WAS CAUSED BY: 

. IMMEDIATE CAUSE (a) SLAPHYLOCOCCAL PNEUMONIA, BILATERAL , 
/ DuE To 
Conditions, if ony, which gove (b) 

rise to immediote cause (a), D 
stoting the underlying cause UE TO 
ie Asa @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


CRAL AREA . 


19. WAS AUTOPSY 


S PERFORMED? 
i=3 
S| CEREBRAL ARTERIOSCLEROSIS; CHRONIC NSi(3)) Noa 
= | 20a. ACCIDENT WAS UNDERLYING C0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II r 
& OR CONTRIBUTING C) CAUSE OF DEATH % SFEROID THERAPY 
 [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
s Hour ‘a.m. While Not While foctary, street, office bldg., etc.) 
pm. 9 ot work cal of work O 


21. | certify that §Q (this haspital) pttended the deceased fram. z z ie . ta Ms , 19__, that AR (we) last 
saw the deceased alive an, /T/67__19___, and that death accurred at 442LOAM, fram causes and an the date stated abave. 
0. SIGNATURE Tee Ani as ae 7b. DATE SIGNED 
horde, MD. PHYS (1 ppector Cows, Gt} 8/7/67. 
Zc. PHYSICIAN'S > 724. ADDRESS 
waie(Tee) —NETLON NELSON, M. D. [van FoR HOWARD, MARYLAND 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, pa 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ty 23d. LOCATION (City or Town) (Caunty) (Stote) 
"agi 


4 16, [42] | WOU ROSARY CEMETERY GERMAN HILL RD. BALTO.MD 
NN) 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY RIGIPIRAR 8 ¢ ve 
yy Joseph Ne. Zannino Fusgred Hi Fi i 
2 : ROPES Me 


2st 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
F ST. c AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Peaye STATISTICAL RESEARCH AND RECORDS, 3} L MA 


fh x 
BNE CERTIFICATE OF DEATH aUTGS 
= ae — = = 
22 % 1 SE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 - ri a. STATE b. COUNTY, 
2) PALT I MOR MARYLAND HID, SAAT O. 
Fas b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Fy 22 write RURAL and give nearest town) 
= 8 oT es AR BUTS 3-/ 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. a a 
o> “ - a, 
= Be ( (L497 4EEDS JFERAACE 12-42? LEEIS FTERKACE ves LI wo By 
Sse LE 20a First Middle Last 4. DATE Month Day Year 
3) (Type or print) NMIAA 71 ay Moan DEATH fu 6. 7e 19 
oom s | 5. SEX 6. CDLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE DF BIRTH ©. _AGE (In years [FUNDER 1 YEAR |IF UNDER 24 HRS, 
ase 4 Oo Oo last irthday) Months | Days | Hours | Min. 
Ee | a wiopweo pworceo[]| 4c, 17,170 oe: 

£ 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

= during most of bes ing life, even If retired) INDUSTRY ) 1. CDUNTRY? 

5 PO. Jord. “ 

13. FATHER'S NAME | 14, MOTHER’S EN NAME 


Webi W, Cha) | Prada fo 


15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SDCIALSECURITYND. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. INFORMANT Address 
a 
we =. 1 9-3¢-NT GO jen hes i Tn Nf otek Tap 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


ra SON MT, ATE OFt be toT ie CARhovas |e 
+ ) ft ” 
Cenditions, If any, which 0) G& ulti? D .2FeBwWe OS 16s tm 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {c). 


transit permit. Then please re 
|, cremation, or removal, 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 

& * 
Ws ves [] NO Pg) 

= | 20a, ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work fal 


21. 1 certify that (1) (this hospital) atten deceased from , 19. to. =, 19. , that (1) (we) last 
saw the deceased! alive on 19& and that death occurred at_4 AM, from the causes and on the date stated above. 


led with the State Dept. of Health prior to buria 


r; nial? G5 as Gem wee Tl 116 7 


director, page 3 should be detached for use as the buri 


a | zeae ear [= ADDRES! 

3 | yp 

3 

3 258. “BURIAL CREMATION, 29b. DATE THEREOF lel NAME OF CEMETERY Of CREMJTORY 23d. LOCATION (it or county} Gtalg) 

a pec! f 4 

‘ 8-/#¢- 67 halt hie 4 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 251 GISTRAR’S NAT) 

pal ell Sw Corpep bPM, CAiray ith, Jnl | wg 15 196! aca a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- a 
<M 10706 CERTIFICATE OF DEATH LUT67 

=) =e 
3 es S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
poe ate) 0. COUNTY a. STATE b. COUNTY 5 
Sues BALTIMORE MARYLAND. MARYLAND ae 
S 2385 B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fown) 
w ae write RURAL ond give neorest town) . , 
2 2°38 OWTN Mi BALTIMOR Ons 7 
Ste Ses d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS @. 1S RESIDEN 
= aN - { ae ON_A FARM? 
a 2 ‘ i 
‘< 2EENO BAP] HOME OF MARYLAND 8606 SUMMTT AVI ves [] 40 
= sf 3 MERGE First Middle Lost 4. Pee Month Doy Year 
= 2 t, 
3 x 4 te Z erage aE = GE 4 F mae 
= 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In yeors | TFUNDER T YEAR] RS. 
= — g ‘a oO cell oO 83 fin veors Months | Doys [ Hours | Min. 
2 2 = WHITE wipowed [X] pivorced [7] NOV. 1 1883 83 y5s. 
se ate 100, USUAL OCCUPATION Ge kind of work done VOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
= e 2s during most of working life, even if retired) INDUSTRY COUNTRY? _- 
2 885 H a HOME BALTINOR MARYLAND Yoh 
= ges 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= £es5 
Ss See FREDERICK 
2 E 
= ze 2 i MEDES SET Cee FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=] a ‘es, No, or unknown: yes give wor or dotes of service’ 
Bees BAPTIST HOME OF MD, OWINGS MILLS, MD, 
a3 3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
— =ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 cos o ! IMMEDIATE CAUSE (0) 
Aaa K DUE TO 

es Conditions, if ony, which gove () 

2s 


tise to immediote couse (0), 
stoting the underlying couse 
Shs <n a 


The law requir 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
p 


lo. SIGNATURE Lf, Dg D 
Sp ATTENDING MED. STAFF Va 
Vee Y Wyre MD. _ PHYS. (1 pirector pays. OO 


TH 
‘2c, PHYSICIAN'S La 22d. ADDRESS 
Ss 


3 
255 
veo 
coo 
gEz 
= y.8 
“Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED NO THE TERMINAL-DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ESS 3S a a eer P PERFORMED? 
23% 3 , a2n€z yes [J No ty 
SBS — ) |= | 20. ACCIDENT WAS UNDERLYING O) 20>. DESCRIBE HOW INJURY OCCURRED. (EnterAoture of injury in Port I or Port II of item 18.) 
ae & rt RN IRE ING COIR oF Dear 
See ITHER, NOTIFY MEDICAL EXAMINER) 
me & 3 0c. THE, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. pene OF Oey fio, ah 20. {City or town) (County) (Stote) 
£a = jour a.m. While Not While foctory, street, office bldg,, ete. 
~S2 = p.m. 9 otwork LI] otwork C] Y 
22s = A CoE 
eae 21. | certify that (1) (this hospitgl) attended the deceased fram_f4zZe. , 196 OT mat 1%e"/ that (I) (we) last 
ZS sow the deceased alive on. g | and that death occurred at_’e , fram couses and an the date stated above. 
aa 
ac 
oo 


th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a3 / maNe(TYpe) DR, M, PAUL 820 YORK RD, BALTIMORE, MO 

a3 
33 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
[8 { pecify) B66 oux PARK RA MOR MD 


2a 
eS 


35 
=> 


24, FUNERAL DIRECTOR Cobo 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
MITCHELL-WIEDEFELD HOME, INC, 6500 ¥ORK RD. ome AUG 7 W467 i ‘ 
= fee News 


hen 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. ®& dela 


necessary, please execute the certificate, writing the word “pending” in pencil 


MARYLAND STATE DEPARTMENT OF HEALTH 


during pag wgtking life, even if retired) 


13. FATHER'S NAME 


Maryland 


14, MOTHER'S MAIDEN NAME 


Rebert C, Null Elizabeth N. Stine 


1S. WAS DECEASED. "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, or unknawn) |(If yes give wor or dotes of service! 
yes 03056 __| Robert C, Nnl]_____ same 


18. CAUSE OF DEATH (Enter only ane cause per line fay ), ond (c).) = 
PART |. DEATH WAS CAUSED BY: 
ys IMMEDIATE CAUSE (a) LIT. » Q227 dA 


ONSET AND D) 


-transit permit. File poges land2 with theiStet 


_ 
— ] 107 {J q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 7 arn 
FOR.STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10708 
HE EPT. {7 piace oF ocatn 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ee 4, STATE b. COUNTY v 
= ore MARYLAND Maryland ae 

a S b, CITY Or if autside carparate ae ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 

en £ write and give nearest town 

c= 5 Towson Baltimore MOL 21212 / 

= 

ot S _ |. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS @ 1 RESIDENCE 

— ae “6 ON A FARM? 

38 2 St. Joseph Hospital 

s 3. NAME OF First Middle 

= DECEASED R 

8 {Type ar print) William Robert NULL DEATH du, 0 67 

5 . SEX 6 COLOR OR RACE | 7. MARRIED]  sRMeacMRERREERME] | & DATE OF BIRTH AGE [in yeors 

. it Girt! 

= Male White wipowed 7} pvorco Bj} July 5, 1943 2 a 

€ 10a. USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR TT. BIRTHPLACE (stote or foreign country T2 CITIZEN OF WHAT 

3 g 

2 INDUSTRY COUNTRY? 


INTERVAL BETWEEN 


TH 


DUE TO . i ay 
Canditians, if any, which gave ss €a t 
tise ta immediate cause (a), ) rat A} ae 


at work ot wark 


21. | certify that 
death resulted from; 


taok charge af the remains described abave, held-an Autopsy [_], Inspection 


Natural causes Accident [=~ Suicide [_], Homicide (_], Undetermined manner [] 
CHIEF MEDICAL EXAMINER [7] 


SIGNATURE ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (Type) Charles Fe ot Donnell. M.D. Address (Street, city, tawn, ar county) 


stating the underlying couse DUE TO, 
Bilge A () 
19. WAS AUTOPSY 
zz | PART I. OTHER SIGNIFICANT CONDJHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o WAS AUTOS 
Ze ves] No 
= jury in Parl or Part Il of item 18.) 
fe | PRIMARY C¥Gr CONTRIBUTING o ] 
© | CAUSE OF DEATH. RelA Sea a lAthiralapn 
SP20c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 4 1, ‘ 201. (City pr town) (County) (State) 
2 Hour a.m. While [Not While . ¥ 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ne, LOCATION (City ar Tawn) 


a 8/28/67 Druid Ridge Cem, Baltoe Md, 


(Coury) 


the funeral directar. Page 4 shauld be farworded to the Chief Medical Examiner's Office alang 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 
Health priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


VR ATSME CaN Teonard J. Ruck Inc, Balto, Ma. 


24, FUNERAL DIRECTOR ADDRESS “AN it D 5 8? 1% pon! 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


2 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


d in by the funeral 
in papers. Pages | and 2 


ing physician and completely fi 


-transit permit. then please remave car 


, crematian, ar remaval, 


ry 
= 


director, page 3 shauld be detached far use as the b 


hours a 


and in any even’ wilbia 72 


shauld be filed with the State Dept. af Health priar ta buri 


VR AIS (4) 
167 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10768 
360 4 
10 CERTIFICATE OF DEATH LG7069 
1 peters DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
9, 0, STATE b. COUNTY ‘ 
jaltimore MARYLAND Maryland oh 
b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give neorest tawn} 
Towson Baltimore 21214 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Laure 
St, Joseph Hospital 2702 Bayonne “ve. ves (} ho (3t 
8. Hen aels First Middle Last 4. DATE Month Doy Year 
OF 
Type or print) Perry v. OGLE DEATH A 196' 
§. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED. (| B. DATE OF BIRTH 9. AGE (In yeors 
7 = lost birthday) 
Male White wiooweo [] cored []| June 24, 1892 a 


10, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR 
suing most of working life, even if retired) INDUSTRY 
etired Carpenter Foreman 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


13. FATHER'S NAME 


M and COUNTRY? USA 
14, MOTHER'S MAIDEN NAME 
Samuel V. Ogle Unknown 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, cas) pe i yes give wor or dotes of service 215-07-7646 Mrs 4 Olive R ~ Ogle (Same) 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {¢).) 
Cerebral vascular thrombosis 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which gove 


b 
tise 10 immediote couse (o}, D io 
stoting the underlying couse “> 
Lt oe a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 


PERFORMED? 


ves L] NO 


| 19 WAS AUTOPSY 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 


=z 
2 

Ss 

& | 200. ACCIDENT WAS UNDERLYING C) 

&¢ | OR CONTRIBUTING C) CAUSE OF DEATH 

=, (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S Mc. ee INJURY Month, Doy, Year 20d. INJURY OCCURRED 

a lour 0.m., While Not White 

‘i p.m. v at wark L] “otwork LJ 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 
[28] , 19_67, ta B/2/ , 1987, that ( (we) last 


21. | certify that (Qf (this haspital) attended the deceased fram. 
saw the deceased alive on 8/2) 19.67, and that death occurred at_8 A.M, fram couses and an the date stated abave. 


729. SIGNATURE 


ATTENDING MED. STAFE 2b. DATE SIGNED 
MD. _ PHYS [11 pirector (1 pais. ugust 1, 1967 
Zd._ ADDRESS 


7620 York Rd., Towson, Md. 21204 


‘2c, NAME OF CEMETERY OR CREMATORY 


A Bd. LOCATION (City or Town) (County) (Stote} 
Memorial Cem. Baltimore, Md. 


ZS = LO 
ie, PAYSICIAN'S 
“NaMe(iype) «© Beatriz P. Dizon, M.D. 
230. BURIAL, CREMATION, Bb. Py THE 60 
Perverts! 15/67. Moreland 
7A, FUNERAL DIRECTOR ADDRESS 


Leonard J. Ruck,Inc. Balto. Md. 21214 


‘2S. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
oate AU 6 fhortng \osdgte 


| 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. yf 107140 
~ 10708 CERTIFICATE OF DEATH 
EEA T. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, institution: Residence before admission) , 
3 5S a COUNTY o. STATE b. COUNTY 
s-\ Baltimore MARYLAND {4 D. BRLTHIR CIT 
a 3 o b. a CRrean (If outside SE ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) . 
= write ‘ond give nearest town] ; = , 
Bes Me WiTSon (k Cop |  GACT/mMor hy? 
< ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. i RESIDENCE 
al . . —, L 
Bese 0/ Mt. Wilson State Hospital 4818 BEECHEAKD Ave) ys no [4 
p= NAME OF First Middle Last 4 DATE Month Doy Year 
+ (Type or print) J4ISS. CHARLOTTE PALA ban 4UG- f 067 


event, 


5. SEX COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [24] B. DATE OF BIRTH e. x AS ites PURER 4 Be 
— pst Dirthda: fours: Li 
(| weno ()_—ownea CH] 3 7- 785/ | fed [Pom] Or |e De 


10a. USUAL OCCUPATION (Give kind af wark dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
during most of woking Me, even treed,» , INDUSTRY COUNTRY? 7 
TOMUSEWOFL 
14, MOTHER'S MAIDEN NAME 

JOHN MACDACENE SPAHIOL 

15. WAS DECEASED EVER INUSS. ARMED FORCES? Té. SOCIAL SECURITY NO. 
2/3 — S¢ 7 sfjRecords, Mt. Wilson State Hospital 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) INTERVAL BETWEEN 


CERHAN ¥ USA 
13. FATHER'S NAME 
PAL ST 
17. INFORMANT Address 
(Yes, nm ft unknawn) {If yes give war or dates af service} 
NO 


transit permit. Then please renfav 
¢remation, ar remaval, ond in a 


quires that the death certificate be executed within 24 hours after death. 


After this certificate has been signed by the attending physician and gémple 


PART |. DEATH WAS CAUSED BY: AS 7 ONSET AND DEATH 
a f IMMEDIATE CAUSE (0) va 
4 + Cty 
eae OOn2 | DUE TO y 
ewe Canditians, if any, which gove (b) 
hw rise to immediate cause (a), 
e. 2 Pie stating the underlying cause DUE To 
25 3£2 last, (9 
5 53 — 
eS 48s > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) i Was AUTOPSY 
Cet bee 3 a a 2 , i‘ , - ? 
eae3s ! 5 Brencls LATA atte Ain Ary taedetretce is al Noma 
Zo ese © | 200. ACCIDENT WAS UNDERLYING CL) 2b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature af injury in Part | or Port Il af item IB) 
SEeeas & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Besse S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze aoe S 0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (State) 
ss sO 2 Haur ° a.m. While Nat While factary, street, affice bldg. etc.) 
Daas, 2 p.m. v atwark L) “atwark CO) 
Plats a 21. 1 certify that (I) (this haspital) attended the deceased fram -f Wk, take —f _, 19.4_/ that (I) (we) last 
Fe 3 ase saw the deceased alive an es 19_€77, and that death acctsrred at , fram causes and an the date stated abave. 
esRes 7 22b. DATE SIGNED 
<sors adit ATTENDING NED. STARF 
Sees MD. PHYS. C1 _oector pays, OC) 
a2S32 The PRYSICANS 7d. ADDRESS 5 
EEscs / nane(lyee) Wm, Newcomer, M.D., Supt. Mt. Wilson State Hospital 
eee ie) == 
Se z =a 230. BURIAL, REMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Store) 
Sout WAL {Specit . 
et onh puniate | 8 1967 Holy Cross Brook As Ae COs Md. 
ms ‘24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTR: 
VR AIS (4) i 
eet Me Cully 130 E. Fort ave ot AUG 3 19 if 


os 


] 


FOR STATE 


ity 
3 
Ey 
3 
s 
Ss 
ms 
i 
3 
t= 
=< 
a 
i 
a 
= 
~ 
i 
3 
3 
F=3 
ry 
@ 
2 
a 
3 
3 
= 
a 
= 
3 
e 
2 
= 
“< 
ws 
z 
= 
= 
>< 
tf 
a 
. 
> 
= 
= 
a 
o 
f= 
i=J 
i 


abl 


ely) the State Ceternentat of 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


“ 
o 
= 
Ss 
a 
2 
= 
Oo 
cS 
e 
= 
< 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. File pages 1 and 2 


necessary, please execute the certificate, writing the ward “pending” in pen 


aD 


VR AISME (5) (4 
6M 1/67 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10740 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1OV7il 


v. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 

a. COUNTY a b. COUNTY 

Baltimore MARYLAND tite Maryland —— 

B. CITY OR TOWN (IF auiside corporate limits, © LENGTH OF STAY IN1b |] c. CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 

write RURAL ond give nearest town) e 
Towson BEORXAK Baltimore POY 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) @. STREET ADDRESS @ Roa oR RRIENE 

St/ Joseph's Hospital ves [] no Ga 
3. NAME OF First Middle last 4. DATE Manth Day Yeos 

DECEASED DF 

(Type ar print) LILL a on PANUSKA DEATH August 13 yw 67 

© COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE (In ens | TFUNDERT YEAR TFUNDER 24 HRS. 
lost birthday) Months | Days | Hours ] Min. 


ei White | Widowen ovor? [1Oct, 8 1900 Ys 
Do. Eee kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT 
during most.of warking life, even if retired) INDUSTRY COUNTRY ? 
Housewife Own Home C 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Chadema 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 


17. INFORMANT 


““wniteford, Ma, 


(Yes, na, or unknown) |{If yes give war ar dates of service 


° =03-6151 Le 
18, CAUSE DF DEATH (Enter anly one cause per line far (a), (b), and (c).) eae 

PART |. DEATH WAS CAUSED BY: . Ben * 

» IMMEDIATE CAUSE (a) Multiple injuries 
wy, DUE To 
Conditions, if ony, which gove (b) 
rise ta immediote couse (0), DUE T 
stoting the underlying couse 0 
last. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9 oe 
ves [XJ] no (J 


2Da. EXTERNAL CAUSE WAS 
PRIMARY4*] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


Driver of auto that went through a stop sign 
2c. TIME OF INJURY Month, Doy, Year Ma. INJURY OCCURRED 2] We. PLACE OF INJURY (Home, form, [20 (Cty ar town} (County) (State) 


H . hil Not Whi oon ehvay : 
5250 pm 8.13 9 67} amok ld “Bwak, i ° si higay Baltimore, Md. 
21. certify that | tack charge of the remains described abave, held an to [3], Inspection (J, Inquiry [7], and in my opinion 
death resulted fram: Natural causes [], Accident [KX], Suicide [-], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ’ 


Mp, ASSISTANT MEDICAL EXAMINER 73x 


MEDICAL CERTIFICATION 


22, DATE SIGNED 


SIGNATUR , 
, DEPUTY MEDICAL EXAMINER 

EXAMINER'S . 8-14-67 

NAME (iype) WERNER U, SPITZ, M.D. Address (Street, city, tawn, or county) 


230. BURIAL, rena 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMQVAL (Specit 


25a. RECO BY REGISTRAR fees Celts Vaagn SIGNATURE 


oAUG 16 196 


24. “FUNERAL DIRECTOR ADDRES 


H.W.Jenkins & Sons Co. 905 York a, 
—Baitoj425-Ma 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10711 CERTIFICATE OF DEATH 167129 


1. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, STATE b. COUNTY — 


See BALTIMORE MARYLAND v 
235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 

D f gi } 
=e 2 write RURAL ond give neorest town) 7 RE 
B73 BALTIMO. FS 
ators ¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS ©. B RESIDENCE 
ES ? 
BE VETERANS ADMINISTRATION HOSPITAL 629 N. SCHROEDER STREET ves (No Bl 
a i Renate First Middle Lost 4 a Month Doy Year 
2 

a) {Type or print) JOSEPH DANIEL PARKER peatH_ AUGUST. 2. 67 
eos : 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE io sad TFUNDER 1 YEAR_| IF UNDER 24 HRS. 
a NEGRO widowed [] __oivorceo 8/12/92 fae [errs mm 
wES 7 yis. 
§ 26 100. USUAL CURATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
eis during most of working lite, even if retired} NOU Me COUNTRY ? 
S32 R Ce 
5 

gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£c§ 
SEE NATHAN PARKER SARA VINCENT 
s" 2 TS, WAS DECEASED EVER INUS.ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 

= 5 (Yes, no, or unknown) |(If yes give wor or dotes of service} 

ES hs, du 

Se 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL date 

oe PART |. DEATH WAS CAUSED BY: ATH 

Zé af IMMEDIATE CAUSE (0) DIVERTICULITIS LEFT COLON, BLEEDING 

ES eL DUE TO 

Conditions, if ony, which gove (0) 


tise to immediote couse (0), 


stoting the underlying couse use 
way 3) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Was AUTORSY 
2 ARTERIOSCLEROTIC HEART DISEASE GANGRENE RIGHT FOOT ves] No 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
Pm. 19 of work 1 ot work 


21. | certify that (I) (this haspital) attended the deceased fram TU] 3 
saw the deceased alive an ~o—!9_6F. and that death accurred aj 
220. SIGNATURE 


20e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


, that (I) (we) last 
date stated abave. 
22b. DATE SIGNED 


director, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health priar to bur: 


ai BA ATTENDING MED. STAFF 
4 MD. PHYS. (1 owrector CO pays. AUGUST 3, 196° 
an 2d. ADDRESS 
| VAH FORT Hi 
23 SO eney Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY A 23d. LOCATION (City or Town) (County) (Stote) 
F y 
‘4 827267 ARBUTUS CEMETERY ARBUTUS MARYLAND 
R 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY arcseee T ‘25b. -REGISTRAR'S SIGNATURE 

VR AIS (4) 2 " ; 

mai 7 CHARLES R, IAW 802 MADISON AVE BALTO MD. | o# ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_— 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS oirecror C) pays, C1 


“O94 
iiie 1S71 CERTIFICATE OF DEATH 4071 
£ -— 
3 & iF PME OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
3 a. COUNTY 5 o, STATE b. COUNTY J =, 
5s 2s Baltimore MARYLAND Mi d (IOLA 
S oD b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn 
o ££ 
wo ~ex write RURAL and give nearest tawn) % 
Sse Baltimore Baltimore : 2=/ 
& ees d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS PY | © 5 ReSDENC 
i See eee 
i= 3 4 Ad 
= Ff =a 3. NAME OF First Middle lost Dar Year 
= 35> RECEASED i Se, . Y . 
— as o ype or print A Jay Cea 
EES $ 5. SEX 6 COLOR OR RACE | 7, MARRIED [—] ~ NEVER MARRIED [xq] | 8. DATE OF SIRTH iF Sa Ten ioe A URS. 
2 Min. 
ch 22s Malo hite wioowen [] pivorceo [J ay a 
an USific 10o, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
S ces during mast of warking lite, even if retired) INDUSTRY ' COUNTRY? 
2 8865 nook Auden Baltamo toe A 
= yes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
bs fa 
rad aos Dp Dp 
e = Aadone Patera Anna Pseggenr F 
3 0 a ts 
ae 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ry 
a ‘ : 
3 (Se S (Yes, na, or unknown) {If yes give wor or dotes of service] . 
3 26s KiWoulA Mr. Isadore Pi 3421 Binch Hollow Road 
o jai 
eg Oe 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
2 22:5 2 PART |. DEATH WAS CAUSED BY: £& \ g ONSET AND DEATH 
ses y IMMEDIATE CAUSE ()__& YW VY) © VS 
ee Se ) DUE TO : Sudo 
oie ests wf ) 
— e! 2 eobeaen yet which ~ (b) Sb VAL mee) C4 rede t ai SL AAR cl 
pe ee tise ta immediate cause (0), . 
Loa ae stating the underlying couse DUE To ( A ) ey Cc SR Wd Si Sy 
5 255 i ie = > & (0 
= tae 3 2 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a AL 
= = 8 aes = vs [] no fi 
=) 2S = = ay eo a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) : 
==. = & 7 OR CONTRIBUTIN AUSE OF DEATH 
& Ses S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
an Sa S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 70e. PLACE OF INJURY (Home, form, | 208. (Cay ar town) (County) (Stote) 
es Za iy Hour’ a.m. : While Nat While factory, street, office bidg., etc.) 
ftce i p.m. 19 at wark atwark LC) 
FZ2e2e = - 5 
i a 21. ( certify thot (I) (this hospital) attended the de eased from 198, to Awa, |, 196], that (I) (we) las 
2 gee sow the de¢eased alive ons) 4) 19'9°1, ond thot deoth occurred ose M, from cHuses ond on the date stated obove 
a = 
SES5 
2 eros 
Bae8 
> oe 
2g%s 
sWsu 
eS 
Qe Sie 
Ee os4 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e 2 
v= 22d. ADDRESS 
Lick 3914 Park Heights Avenue 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) 3 : 
hap 8/7/67 pgllamphand _ 
24, FUNERAL DIRECTOR Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Bae Sof Levinson § Bros, Inc., 6010 Reist,, Rd. 


ome AUG 9 1 67 V aleas aD sar aa 


pt 


ly filled in by the funeral 
ban papers. Pages 1_and 2 


t, within 72 haurs af, 


uted. within 24 haurs after death. 
ver 


cample} 
and in any e' 


physician a 


then 


After this certificate has been signed by the attendin: 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or removal 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


VISION OF, VITAL RECORDS, 30).W.,PRESTON STREET, BALTIMORE, MARYLAND 21201 
opisen #5, I RECORDS, 30) We PRESTO avi He : LO714 
10713 CERTIFICATE OF DEATH £0 
1. are Gi DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUN , a. STATE b. COUNTY 
Lolre- MARYLAND ML. aw. E: 
b, Wi OR wae re soononal ert ¢. LENGTH OF STAY IN tb «CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
wri ind,give nearest town! 5 p g 
Lae od a ceed, Blorth pt 0 Fede F 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS pA e Bee aie 
Phopse - syrlb bok Fheke poet 108 &. 74 “Ave. ves C] no 
4; fs OF ist Middle Lost 4. Dat Manth Doy ‘Year 
(Type or print) KATHERUIE ko BirRrickC PeT yk) van Ave. Al,» &7 
S. SEX 6. COLOR OR RACE 7, MARRIED €} NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in years TF UNDER 24 HRS. 
s } 1 irthdoy) Days Min, 
Whi fe. wioowed [] pivorcd (]| March 18, 1897 1s 
100. USUAL OCCUPATION iG kind af work done 10b. KIND OF BUSINESS OR 1H). BIRTHPLACE (County & State, ar fareign country) 12. CIFIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY QUNTRY ? 
Prsbev « SST IVA Hu nary Us A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ve LOWDURISKa dD. 
‘ WAS DECEASED ae ARMED FORCES? ; 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
eS, NO, ar UNKNOWN) yes gl 
17-14-1313 a _ Sore 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: 2.) ONSET AND DEATH 
IMMEDIATE CAUSE (a) Yu y 9 © oni SD fenw bean 


DUE TO 
Conditions, if ony, which gave 4 Sc¢HoD ~ dh p-ba. 
rise to immediate cause (a), DUE y) - 
stating the underlying couse 
et, ieee 0 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Ss =. oe 
5 ves] No [XP 
= | 20a. ACCIDENT WAS UNDERLYING LD 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Ul af item 18.) 
& | OR CONTRIBUTING CL CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 208. (City or tawn) (County) (tate) 
2 Hour’ a.m, While Nat While factory, street, affice bldg., etc.) 
p.m. 19 atwark LJ otwark [) 
21. [certify that (I) (this haspital) attended the deceased fram aly ta , 19__, that (1) (we) last 
saw the deceased alive an. '9___, nd that death occurred at M, fram causes and an the date stated above. 
22a. SIGNATURE uae aa ae 22b. DATE SIGNED 
d d mo. pas. OF orecror CO pws, OO] &23-6 2 
7c. PHYSICIAN'S ~ . 22d. ADDRESS 
NAME (Type) AR. Sosnrcws hy ¥o/6 Rikchys we 2G Ate 
230, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Town) (County) (Stote) 


p tovicrt) | ave. 24 1967 Holy CRpass Cem, Ba tte - 


Md. 4A 
. 24. FUNERAL DIRECTO! G200 Peaar~y GR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE pe: 
\ bled Meda “Ba fucars22e 4d: a We ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours 


or attending physician. 


After this certificote hos been si 


director, page 3 should be detoched for use os the burial 


_ 
fter deoth. »% 


ers. Pages | on 
°72 hours a 


in 


ly filled in 
pa, 


Then please remove cay 


, cremotian, or removol, and in ony ev 


gned by the attendiog physician ond comp! 
-tronsit permit. 


led with the Stote Dept. af Health priar to burial 


Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 


should be fi 


Sq ~ 


VR AIS (4) 
25M 1/67 


letel 


iN 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 uy PE VITAL RECORDS, 301 a, PRESTON STREET, BALTIMORE, MARYLAND 21201 
<ante em 1G B Ooty 
e716 “te "GERTIFICATE. OF DEATH 10715 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) is 
0 ONY BALTIMORE mau | ° OTE MARYLAND SOU ae 


b, CITY oF THN (If outside aerate ls: ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corparate limits, write RURAL ond give neorest town) 
ri rt recrest town) 4 
FORD HOWARD 10 DAYS BALTIMORE 30-¥ 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e oe Alas 
VETERANS ADMINISTRATION HOSPITAL 3808 OLD FREDERICK ROAD ves (] no CX 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED _ OF 
{Type or print) BENTON - PEGRAM peath AUGUST 20» 67 
5. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED 8 DATE OF BIRTHLO 1° “YOPAGE (In years 
ws Oo ’ a acai ean 
MALE NEGRO winoweo [J pivorceo J [A319 a 


12. CITIZEN OF WHAT 


DLINA””’ U.S.A. 


11. BIRTHPLACE (County & Stote, or foreign cauntry) 


HOLLY SPRINGS, NORTH 
4. MOTHER'S MAIDEN NAME 


DELLIE SPENCE 


100. USUAL OCCUPATION reve kind of work done | J0b. KIND OF BUSINESS OR 


during mast of working lite, even if retired) INDUST 
ORDERLY HOSPT TAL 
13, FATHER'S NAME 


ESSIE PEGRAM 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknawn) {If yes give war ar dates of service 
I rf 240 20 05 08 | CLIN.RECORDS, VA HOSPITAL FT HOWARD, MD. 
18. Gur Re ait iy ot sate cause per line far (a), {b), and {c).) INTERVAL aa 
eel IMMEDIATE CAUSE (0) _BRONCHOPNEUMONIA 
a, [ps1 
Conditions, if any, which gave ¢) ADENOCARCINOMA PANCREAS WITH DIABETES MELLITUS | UNKNOWN 


tise to immediate cause (0), 


stating the underlying couse OHO 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ne i ae 
3 SaaS SS ? 
= ARTERTOSCLEROTIC HEART DISEASE. BENIGN PROSTATIC HYPERTROPHY YES No () 
& | 200, ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
S [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
5/2. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2 Hour’ a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 at wark QO at wark oO 


21. L certify that @Q (this haspital) attended the deceased fram_9/ 10/67 7 , 19__, thaP®R§ (we) last 
saw the deceased alive an. 19____, and that death accurred at 2:4OAM, fram causes and an the date stated above. 


Ta. aie. rT Te Pac *. eae 2b. DATE SIGNED 
AGOeeee’s MD. PHYS. 1 pirtcror CO pays Gh 8/21/67 


; id. RESS, 
= NAME CTpe) JORGE A. FABARA, M. D. he VAR FORT HOWARD, MARYLAND 
230. a feo 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
PORTAL, | eo -£7 _| BALTINORE NATIONAL BALTIMORE , 


one ber W ] witSow FUNERAL HON 


1 
thse R ¥ 7 RA 


Tica od lane, a 


nel 


MARYLAND STATE DEPARTMENT OF HEALTH 


jp ] - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
q 10"71% 4 * 
R\ 19715 CERTIFICATE OF DEATH 0716 
Se ( ANPLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
3 &F NW COUNTY o. STATE b. COUNTY ba *. 
s 3c 8 WS Bal timo MARYLAND Maryland 
S 235 LP. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
» =Se write RURAL ond give nearest town) ‘ 
et Poe al timore ad 
£ or ge Xd. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 4. STREET ADDRESS © 1S RESIDENCE 
ms =o c) ~ “3 
et iicee RAL ET seph Hosp 313_E. Melrose Avenue #21212 | [) "0 
= ss = LA NAME OF First Middle Year 
3 Siem E 
Ay © ereg A 
= = ENG 6 COLOR OR RACE | 7. MARRIED fy] NEVER MARRIED (_]| & DATE OF BinTH AGE (In yeors 
2 = a 5 lost birthdoy) Min, 
m™ © ©e> NN emale White winowe> (] oor? C] March 4, 1888 
0 2. 
CEeretece WY idr USUAL OCCUPATION (Give kindof work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
eo = os AY digfing most of working lite, even if retired) INDUSTRY COUNTRY? 
© SSE QR Homemater i 
4 38 bets acd a} at | 
So seo - ¥ 
& 2 sas NG FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= SSSeayir a ES a 
. ses 3 ; UN William H. Stuart Sarah E. Poston 
gS NY TXOWAS DECEASED EVER INUSS. ARMED FORCES? ['16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
6 (Be 5 ay (YB ro. geuskrewt) {IF yes give wor or dotes of service}} 
Bp. gfe SS 217-01-75958 | Walt 
be = 5 ag OY 18. CAUSE OF DEATH (Enter only ane couse per line for {a), (b), ond {c).) INTERVAL aa 
3 5s #32 S TPRL TORO TET VAS CUSED EY MYOCARDIAL INFARCTION, ACUTE 
Eis IMMEDIATE CAUSE (0) 
) =sees Ny VAC) DUE TO 
3 pls er. : 
$ £23 2 a} Conditions, if ony, which gove )_ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE 
ry ani 222 \ tise to immediote couse (0), DUE To 
© ee N stoting the underlying couse 
5 = = se S \ \s st. 2a a (3) 
gm 2 Eos NA PANT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JEPMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
o £5£¢2 “N18 
35 27 oMX <2 
3 == Ssz NS ‘ACCIDENT WAS UNDERLYING CI 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S275 NY ORCONTRIBUTING CI CAUSE OF DEATH 
© oe cae ZN (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
oe eS 2 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We PAGE OF INURY one, - 2F. (City or town) (County) (Stote) 
2eeceZe ‘i Hour’o.m. While Not While foctory, street, office bldg., etc, 
oi soe. } p.m. 9 eter tall otwork-» LJ 
@ 
a= e4nr \ 21. U certify that (I) (this haspital) attended the deceased from_Iuly 29 , 1967. toAuguet 1, 1967, thot (I) (we) last 
a2 Zoe ‘NS saw the deceased alive an. 19_69., and that death occurred at >93. gaily from causes and on the date stoted obove. 
eeeete Fo. SONA 5 22. DATE SIGNED 
@ Se Ui & ; ATTENDING MED, STAFF 
Saker. IS “hb ve, MD. PHYS. pieecror C) prs CJ] August 1, 1967 
o2o33 Re 72d. ADDRESS 
Sogqa 
= <= 2 D 
Ses 3 Frede k 6100 k Road 
a ws 
Suz 23 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County) (tote) 
Zor? REMOVAL (Specify) 
etohs Buria Au 06 Baltimore National Cemete| 


25M V/ Seitz Funeral H_ome_ 2 zt 


U2 g ltimore, Md. 
0. X i s RE 
ve ais MON PER Seitz 5209 York Road” [. TAU 3. i967" Wi 3 re 
Baltimore, Md, 21212 


a 


The law requires thot the death certificate be executed within 24 haurs after deoth. 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s 
] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ines Pars 
10716 CERTIFICATE OF DEATH 20ViT 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decgosed lived, if institution: Residence before admission) 
Ss 0. COUNTY r o. STATE } b. COUNTY 
Ba j One MARYLAND 4g /2 Buz, -- 7 0T Z 
Bo. b. CITY OR TOWN {if outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CILQR TOWN "ke outside corporate limits, write RURAL ond give neotest ” 
—~ su rite RURAL ond give neorest town), 
ge fa % / ARS xd Key sv fle 
ee ae d. NAME OF HOSPITAL! pe TITUTION (If not in hospitol, CFI d. STREET ADDRESS fk hg 
= 
Bee 001 2Y2 Ashlaw, Cee 3S shlaweal Cel.| ns Tw 
>Ss 3. HENEOF First Middle lost 4. DATE Month 
is a: (Type or print) fiteay Kix dee Ziry SL, DEATH Zz 9 iz e 9 Wy ee 
ahs 5. SEX 6. COLOR OR RACE E MARRIED NEVER JPARRIED al Ei DATIAF BIRTH A" AGE ( years JF UNDER 24 HRS. 
ESS ) AA inthd i ths | D ™ 
2 nal, lite wioowen ivorceD [_] fue, 23/5 oy aa a |e “ 
ae ite USUAL pe Give pn aul 10b. KIND OF BUSINESS OR IRTHPLACE aE Ae intry) 12. ae iF WHAT 
= o q iy Y ( 7 ? 
oF ee CH Rae oust Roe Are : vy 
a TACRATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
c i : 
2 AEN Qans nw ery Ar r2anestTH  luew bAuch 
= 
‘ i ASD S. ? | 16. SOCIAL SECURITY NQ. 17, INFORMANT Address 
2/-1§- 3013 Mer Lun Ries — JSAme as Ht 


e 


a 


director, pot 
should be fi 


ae 
La 
as 


25M 1 


» © 2 FUNERAL DIRECTOR TORS OLY Bo. Ei isiphe REGISTRAR SIGNATIRE 
Ww ook- Beaks re Pe Ls ban Aue T's bo Pali page 


#0), (b), ond (c).) 


INTERVAL BETWEEN, 

PART |. DEATH WAS CAUSED BY: a AND DEATH 
¥ IMMEDIATE CAUSE (0) 

42D | DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), 
stoting the underlying couse 


bast. 0 Pers cif fe rm Ay 


Ja | PART Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAR DISE ASE Eon GIVEN IN PART 1{o} 19. Whe Arorsy 
z ae 2 
ah 5 = ves] NO 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Entes-nature of injury in Port | or Port ii of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH ne 
ST {IF ETHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INU (Home, form, | 20f. (Gly of town) = (County) (tote) 
2 Hour ‘o.m. While While factory, streeg offi ig., ett.) 
‘SS p.m. i» ot work O ot work O eo 
; > 
21, 4 certify that (1) (this hospital atte nded the bs 80 Ore — ae , 19 AO tof aed , 12 Z, that (1) (we) last 
= the deceased alive a fs ike Men , and that death accurred at. 2, fram couses and an the date stated abave. 


22b. DATE SIGNED 


%-/0-67 


RIGNATURE Lele Wa 
2B GSE a A alt Mor oO SAE 
[FEE Tine olf CS [lee REED 
Ax $A 


BURIAL, CREMATION, 23b. DAT ‘iRREOP WANE OF CEMETERY 01 


9 REMOVAL (Specify) Aug is 4 $21 ‘aes 


23d. LOCATION ie or die. 


ita," {Stote) 


“aw. 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


The faw requires that the death certificate be executed wil 
physician, 


: After this certificate has been signed by the attending physician and campletely 


1 hospital ar atten: 
ached for use as the burial-transit permit. 


page 3 shauld be 


may be retainedy 
TO FUNERAL DIR! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
® 


‘VS Al5 {4} 
15M 10/57 


agess1ani 
feng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


16717 CERTIFICATE OF DEATH 718 


Reg. Dist. ip 
3 Meri tah 2. eee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
¥ Baltimore marnano |] ° STE Maryland » COUNTY Baltimore 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give e,nearat town) 
timore 


. NAME OF HOSPITAL (tf not in hospitol, give street oddress) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Anneslie 
d. STREET ADDRESS: 


e, IS RESIDENCE 
ON. 


“or msuul@ercy Villa $01 Anneslie Road ve Note 
3. NAME OF First Middle Lost 4. DATE Month Do; Yeor 
ype or pri} Mary Agnes Peters Beata August Sf 19 67 
5. SEX 6. COLOR OR RACE |7. MARRIEDI[-] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Female White —|wiower fx  ovorceog] | February 18, 1874 ‘gig [Monts] Boys | Hours | Min. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ousediie Freeland, Maryland United States 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
? Stinefelt id 
Dpowie EESERSED EVER ps ARMED SOR CER 16. SOCIAL SECURITY NO. 117. tate “HfSitcy Vi 1 la 
| 216-56-7050 | Sister M, Carlotta, R.S.M. 6400 Bellona Ave: 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), of )-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eh ek Lee ek Fe tonipew le. eee te ONSET AND DEATH 
) DUE TO 
Conditions, if ony, which tb} 


gove rise 10 immediote 
couse (0), stoting the under- { DUE TO 


lying couse lost. my 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. ee AUTOPSY 


REFORMED? 
eS O nop 
200. ACCIDENT eSNG 11 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 7 1 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while factory. street, office bldg., etc.) | 
p.m. 19 lot work [1] of work [J ' 


21. | certify that | attended the deceased from, ey oy eee Neate ear, , 19ST that | fast saw the deceased 
alive on_ Peery 29 __, WEZ_.., and that death occurred at _4’@2-Zi-M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) Ke. DATE SIGNED 
ACTUAL te . AMO? 
SIGNATURI M.D. 44. Base Ke. Sana Lis tase ees Ae 
PHYSICIAN'S F4lp 
isi: Wie A i ee SS eS ee ee, See ee ee ee a 


Mo. BURIAL, ten |g 7%. DATE ae 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
MOVAL ify} e 
Birt New a paERe, Cems te Baltimore, Md. 


Zab. REGISTRAR'S SIGNATURE 


Bf frnnha, Qasel 


24 hours ofter deoth. | 


Item 18. Give Poges 


“in pene! 


] 


FOR STATE 
EALTH DEPT. 
£ 
S 
a 
5 
8s 
— &e 
eS 3} 
be 
= 2 
o> 
5 
o 
o 
es 
= 
3S 
Bad yw 
ae ot 
2 2 
a 
a 
a 
2 
s 


This certificote should be executed withi 


TO DEPUTY %. EXAMINER: 


necessory, pleose execute the certificote, writing the word “pendin 


Poge 3 should be used as o buriol: 


the funerol director. Page 4 should be forworded to the Chief Medicol 


5 moy be retained for your files. 
Health or its designoted ogent, 


TO FUNERAL DIRECTOR 


VR AISME ¢ 
6M 1/66, 


, prior to burial, cremation, or removol, and in ony ¢ 


69 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ear 
LUTd 
10718 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i9 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY STATE b. COUNTY 
K Baltimore Maran tae Md. 0 Balto. 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest ‘tawn) 
write RURAL ond give nearest town} yo 
Baltimore Baltimore-27 Oe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
21229 21229 ON A FARM? 
728 Warwick Rd. 728 Warwick Rd. ves CJ no [X 
3 Nee Oe First Middle lost 4. DATE Month Doy Year 
Ol EI F 
(Type or print) John We Pfeifer Beak August 2 1967 
S. SEX 6. COLOR OR RACE 7. MARRIED kK) NEVER MARRIED (Ex 8. DATE OF BIRTH 9 ie (ies 
ist birthdar 
Male White wioowed vivorcéd []| Nov. 23, 1895 7, Coane 


V1. BIRTHPLACE (State or foreign country) 


Maryland 
14. MOTHER'S MAIDEN NAME 


Josephine Kem 


10a. USUAL OCCUPATION ee kind of work dane 10b. KIND OF BUSINESS OR 
Di 


during gnast of working lite, even jt retire USTRY 
“Retired KG ool & Maker 
13. FATHER'S NAME 


John Pfeifer 


15. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
(Yes, no, ar unknawn) |{If yes give war or dates of service! 
no 216-07-3406_ |Mrs. Anna C. Pfeifer, 728 Warwick Rd.,Balto7 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 


PART I. DEATI SED BY: ONSET AND DEATH 
aa EAT Wee MEDIATE CAUSE (6) Generalized Carcinomatosis Smee 
' DUE TO 
Conditions, if ony, which gave (b) 
rise ta immediate cause (a), DUE To 
stoting the underlying cause 
ost. a i) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 ee 
= ves] no Py 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part fl of item 18.) 
& | PRIMARY C) or CONTRIBUTING C) 
% | CAUSE OF DEATH. none 
= 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. rae OF heal care farm, 20f. {City or town) (County) (State) 
S Hour om. While Not While factary, street, office bldg,, etc.) 
me m__hone otwark CL) otwork 


a1 cemtfy that | taok a af the remains described above, held an Autapsy [_], Inspection [39, Inquiry FE]. and in my opinion 
death resulted from: Natural causes fx], Accident [-], Suicide [_], Homicide ([], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER {C] 
Senators 22) Q, Cape mp, ASSISTANT MEDICAL EXamineR [_] Pen entesselae) 


EXAMINER'S DEPUTY MEDICAL EXAMINER [3¢ 8-2-67 
NAME (Type) De De. Caples, M.D. 6 Hanover Rd. wkeisheansitiayngundfd. 


Zio. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY BE TOGTON fay arTown) Katy Gia) 
Bure) 8/5/67 Loudon Park Cemetery Baltimore Md. 

7A, FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR | 25b. REGISTRARS SJGNATURE 

Howard H. Hubbard, 4107 Wilkens Ave.,Balto.29 |) AUG 7 1964 prong age 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wj 


MARYLAND STATE DEPARTMENT OF HEALTH 


= me 1 Division of STATIST ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f ; 718 CERTIFICATE OF DEATH 20720 
Se 
3 8 1. PLACE OF DEATH i 7. USUAL RESIDENCE (Where deceased lived, i institution: Residence before odmission) , 
Ss 32 0. COUNTY o. STATE b. COUNTY, eas 
=e 92 PO MARYLAND 0 pecevevccson ed 
S, 2 b. CITY OR TOWN (If outside corporate limits, « LENGTH OF STAY IN Jb g pa? OR pon (If outside corporote limits, write RURAL ond give neorest tawn) 
a write RURAL ond give nearest town) ‘ ; 
Pinte ‘owson “De \riwye & P1918 y, 
ae @ STREET ADDRESS * BRODE 
oe, 2 }.> 7° Y 
<§ Ae as pea ke [ltteer Mi rsies, h3I'7 Nauta ws ws L] 40d 
es 3. NAME OF 7 First 7 ~ Middle mS pet 4. DATE Doy, Year 
= ECEASED ¢ “ OF 
5 Type or print} ~) Wg vs Pfeil DEATH ne 
es 5. SEX @ COLOR OR RACE | VSMARRIED ([4~ NEVER MARRIED [-} 8. DATE OF BIRTH % Kee aa Ho HER F UNDER 24 HRS, 
> A = 3 birthday iontt jays: Min. 
Be | Mee | pire | momo mmo Ol 3-264 e941 9m fem] | 
2 100, USUAL OCCUPATION Give kind of walk done 10b. ip OF BUSINESS OR 11. BIRTHPLACE adie country) 12. CITIZEN OF WHAT 
ring most af warking life, even if reti NI COUNTRY ? 
B Hetired General Mer, Coat &W2bin Business Mergland USA 
“a. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
S Charles Pfeil Margaret 2 


m PASO TED a U.S. ARMED aes Se 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a it 
(Yes, yee nown)} |(! ves.gue yar aj jes of service Mrs. Elizabeth Pfeil (Sa ne) 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (¢).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: } ‘. ONSET AND DEAT| 
IMMEDIATE CAUSE (a) 


/ DUE 10 
Conditions, if ony, which gave (o) 
tise to immediote couse (a), DUE TO 
stoting the underlying couse 
Lup (¢ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. et 
4 yes [[] No (Zp 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED %e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
Hour a.m. While Not While factory, street, affice bldg. ete.) 
at work C] ot work O ( 


MEDICAL CERTIFICATION 


ied with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, 


je 3 should be detached for use os the burial-transit permit. T! 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletkly 


21. ienity that (I) (#hisshospyttil) attendedythe deveased fram Mausrey ,\Va2_, ta (Data 5 Ie , that (I) (awe) last 
saw the deceosed alive an LAT Ay G , ond thot déath accurréd ot_£208M, fram causes and an the dai stated abave. 
To. SIGNATUR ; q/< eh hen to 226. DATE SIGNED 
. Lillo € MD. PHYS. pecror C) pws. CO} 57 b 
Se De PHYSICIAN'S 23d. ADDRESS 
Oe Nawe (Tyee) A. Allan Spier Baltimore, Md 
so. | 
os Zo. BURIAL, CREMATION, 73b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (State) 
eo Bervaie. 8/26/6 Oaklawn Cemetery Baltimore, Md, 
24, FUNERAL DIRECTOR ‘ADDRESS 750, RECD BY REGISTRAR qty. RE j DRE 
ARQ. | Leonard Je Ruck, Ine, Balte, Ma. 2121) me AUG 2 Wop SPOR Ag 


mh 


I or attending physician. 
ficate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


ral 


ang 2 


‘omptetely filled in by, 


lease remove carbo 


After this certi 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR 


Papers. Page: 


1/65 


in 72 hours’ 


id in any evi 


h. 


Pf 


|, cremation, or removal, an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nA 4 
£EU20 CERTIFICATE OF DEATH 10722 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 5 a, STATE, b. COUNTY 
Baltimore MARYLANO an aro 
b. CITY OR TOWN (If outside corporate limits, c. LENCTH OF STAY IN Ib || c, CITY OR TOWN ([f outside corpobate limits, write RURAL and give nearest town) 


write RYRAL gng give nearest town) 


oR 35 ROAR Ane Billumoe MARY 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street a Ss) || d. STREET AOORESS e. Sie s 
rade, Blbuot Melitad Cod aor NAG Aue ves] nolW 


ae EOF First Middte Year 


Last 4. OATE Month Day 
Cre ecbrints Dire rh é rh n hilt ‘, | DEATH Pot ME 19 ‘A ) 
5. SEX 6. COLOR OR RACE offi ¥ 


7, MARRIEO [-] NEVER MARRIED TG & OATE 9, AGE (iy years | IF UNOER 1 YEAR]IFUNOER 24 HRS, 
oO Oo last birthday) Month Days | Hours | min. 


ead e 4 WIOoWwEo [-] DIVORCEO - je “Hie: 2BX62:s, 

10f. USUAL OCCUPATION (Cive kind of work done) 0b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) 
during most of worging life, even If retired) INDUSTRY Bal: bs 

Aan Virwort dol 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i Fly ct Born | > 
15. WAS DECEASEO EVER INU.S. ARMEOFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) [es war or dates of s¢x4ice) 


12. CITIZEN OF WHAT 
COUNTRY? 


trPo 


MEOICAL CERTIFICATION 


" 9, “a 
Re 2 ure “pollack ( doush tes hess eS ‘i & 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). x INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: C nna maton a DS 
j 7 ‘ y IMMEOIATE CAUSE (a). ee 
a DUE TO = 
Cenditlons, If any, which i ( ” Ca Q Ca as 
gave rise to Immediate o) ZS 
cause (a), stating the OUE TO 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION CIVEN INPART 1(a) | 19. WAS AUTOPSY 
yes [J Wo TY 

20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 

OR CONTRIBUTING [] CAUSE OF OEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. white Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


that (I) (we) fast 
M, from the causes and on the date stated above. 


226. DATE SIGNEO 
ATTENDING MED. STAFF o 
wo. Phys. [1] _birector []_puys. a ef fit ? 


saw the deceased alive on 
22a. SIGNATUR' 


22c. PHYSICIAN'S <— 22d, ADORESS 
NAME (Type) ta - X 
| N- SHO TSENG uol| Prtady Cbtuoe Medinhk C Ly 
23a, BURIAL, CREMATION,| 23d’ OATE THEREOF 23c, NAME OF CEMETERY OR PREMATORY 23d. LOCATION (Clty, town or county) Gtate) 
Burial” | 8/14/67 | Druid Ridge Cem. | Balto, Md 
ur: ° 5 
24. FUNERAL OIRECTOR ‘AOORESS 25a. REC’O BY REGISTRAR | 25D. REGISTRAR'S SIONATURE 


Leonard J. Ruck Inc. Balto, Md. 


wwAUG 11 1964 fOLorbie oso 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


"ADDRESS 
VS AI5 (4) Z a we 
ISM 10/57 we f ICS Lees DAT 


haspital or oftending physician. 


may be retained 
page 3 should b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10724 


— 


IF UNDER 1 YEAR IF UNDER 24 


107 Gee ey oes CERTIFICATE OF DEATH, 
x +al, +4 led = per. tery ATE OF DE Reg. Dist. No. 
So . PLACE OF DEATH 2. USUAL RESIDENCE on BS lived. if institution: Residence before odmission) 
ais, ak } MOuNTY 2 °. b. COUNTY / 
52 ! / Ane MARYLAND 
Be CITY OR TOWN (lf ounide corporete Timi, write Te. LENGTH OF STAYIN TB || «. CITY OR TOWN iif Corporote limits, write RURAL and give nearest town) 
t give nearest tow 
& 
be aTW Rao A hy NY, pS 
oe 4) o- NAME OF HOSFITAL (not in hospital, give sheet dares) NUTS Ing d. STREET ADDRESS +. IS RESIDENCE 
& House in the Pines home Alike RIGA le Rel. ves I] No 
5 3. NAME OF First Middle! 4. DATE Month Bay Yeor 
3 (Type ar print) hy 7K); ‘/ | DEATH 19 4 
5 
2 


fe 


rt . SEX 6. Wi im Pee 7. MARRIED [] NEVER MARRIED [¥} Pie DATE OF BIR ? 9%. AGE (In yeor 
jost birthday 
wipoweD [J Divorced £1] a ak 2 2 Fl vail 


10a. Piety OCCUPATION - EE Fi work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country! 


12. CITIZEN OF WHAT COUNTRY? 


during on of eas life, even if retired) - 
player New an fy &.S. 4, 
13. mae Ss oP aie 14, MOTHER'S MAIDEN NAMJ 
Same, f. Lips a94 4 “ 1€ Le Q 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. . INFORMANT (a Address 


(Yes, no, oF unknown} Ut yer, give wor or dates of service] 


18. CAUSE OF DEATH [Enter anly ane couse per line far {0}, (b). and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


ery ad sees 
ONSET AND 


Then please remave carbon popers. 


DUE To 
fag 2 2 a oe . 
7 to) od C 0S, kaa — DIRE te Fee Lease 2252 
gove rite to immediow (1). 5 


cause (0), stoting the under: 
lying couse lost. te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op] 19 BORPCMUREE TE 
yes) Nog 
200, ACCIDENT WAS UNDERLYING []_] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY iHome, form, { 20%. (City oF town) (County) (State 
Hour 9. m. While __ Not while factory. street, office bldg., etc.) | 
p.m. 19 lot work [] of work (7) H 


21. | certify thot | attended the deceased fram,_2.-2 2: ~ WAL, toa - 194Z.,that | last saw the deceased 
alive on______. bn 2e- PM) and that death occurred ot 47-2¢?'_M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED. 
wo, £22222 


feret KEM. 
| [eaitties i Aare e A Cadi Waders Jb2iLazere, pie2s Cte: 


(Zc. BURIAL, CREMATION, | 220. DATE THEREOF | 2c, ao OF CEMETERY OR CREMATOR Ud. sition {City tawp, or county) (Stote) 
ee hay! Y) 
a. aa S71. 


23. A rary masse aR ge 


te has been signed by the attending physician and completely filled in 


After this certifi 
MEDICAL CERTIFICATION, 


hed for use as the burial-tronsit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ACTUAL > 
SIGNATURE, a 


TO FUNERAL Dik! 


et 


7 


FOR STATE 
HEALTH D 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. e@ delay is 


the State Deport 


TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-transit permit. File poges | ond 


BS te to buriol, 


5 may be retained for your files. 


VR AISME 
6M 1/67 


T. 


(S, 


, cremotion, or removol, and in any event within 72 hours after d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


16722 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 20723 


|. PLACE OF DEATH 


0. COUNTY é 
baltimore MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ‘admissian) 
3. STATE (lap, ». COUNTY one 


5 SEX © COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED DATE OF BIRTH 7, ACEH x 
Viemale White’ |'mme 3 ome Bilag’V57896. | Shem 
em wiooweo [] oworcen [4124 vs 


b. CITY OR TOWN (If autside carparate limits, «, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) -, => vf 
write wey give nearest tawn) ; Os: 
owson Baltimore 2720. 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS © BREDA 
627 S£. Francis Road 627 $4. Francis Rd\ ws Owe 
3, NAME OF First Middle Lost 4. DATE Manth Day Year 
ECEASED 
RCEASED Rosa Piceinint os Aug ust 5, 9 67. 


TEUNDER | YEAR IF UNDER 24 HRS. 


Bo, USUAL OCCUPATION Give kind af wark done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (Stote ar fareign cauntry) 12 ane o WHAT 

luring m: warking life, eved if retired INDUSTRY 

onMoteseut ron 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 5 2 
Antonio han dh Cugenia Brunk 

i HADES Ra ens FORCES? | pu? ALAS GURES O97 S]317. INFORMANT ‘Address 

a, oF UNKOWN, es give war ar dates af service, . . . . 
No a pK. Mn. Anthony Piccinini gee ) 


18. CAUSE OF DEATH (Enter anly ane cause pg i FA A) (b), 
PART |. DEATH WAS CAUSED BY: O 


14 / 
poke! DUE T0, 
Conditions, if any, which gave W 
rise ta immediate cause (a), > 
stating the underlying cause DUE TO 
ci as 
e- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ves} no 
= { 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 1B.) 
& | PRIMARY or CONTRIBUTING 
© | CAUSE OF DEATH. 
S [20 TIME OF INJURY Manth, Day, Yeor 2Dd_ INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f (City ar tawn) (Cauntyy (State) 
Pa Hour a.m. White Nat White foctary, street, affice bldg., etc.) 
p.m, at wark LJ at wark O 
2 be that)! taak charge af the cums desgribed-Ghove, held an Autapsy {_J, Inspection L-—Thquiry [_], and in my apinian 
deoth resu| wt e Homicide [_], Undetermined manner [_} 
Air CHIEF MEDICAL EXAMINER [_} 
ai p._ ASSISTANT MEDICAL ExAMINER [_] PED ED| ua 
EXAMINER'S DEPUTY MEDICAL EXAMINER E>} 
NAME (Type) harle (e) ' Donnel Rr Ma Address (Street, city, tawn, ar caunty) 
230. BURIAL, CREMATION, 2b. DATE ee 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County (State) 
= _REMOVAt (Specify) . 4" 
tntombment. 6/9/67. _\Lonrnraine Mausoleun Baltimore, tid. 


pase +} Ruck, 9nc. Balto. Iid. 27274 AU a7 | Pee er ge ftionrlag \uadge 


e’*- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after deoth. 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


¢ Uj7os 
< 10723 CERTIFICATE OF DEATH Lu7Tes 
_ he 
c 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
H Spf a. COUNTY . STATE b. COUNTY % J 
\2¥ BALTIMORE MARYLAND MARYLAND - 


& 


b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If avtside carparate limits, write RURAL and give nearest tawn) 


“oye write RURAL and give nearest town) 
B83 days BALTIMORE 
= 2s d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. i RESIDENCE 
~ ? 
Ben Veterans Administration Hospital 2207 Lynbrook Avenue ves L) nox 
> SS 3. NAME OF First Middle Lost 4, DATE Manth Day 
3 3 ECEASED OF 
3 =/ (Type or print) FRANK NMI PICKENS DEATH Ange 
= 6. COLOR OR RACE 7. MARRIED nq NEVER MARRIED fel 8. DATE OF BIRTH iy pea inion) 
last birthday’ 
NEGRO | wow [] _vvorcto Ci |PRERUARY 3,1927 | 400 ys 
100. USUAL OCCUPATION (Sus kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY ? 
Paper Box Col Philadelphia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


HERBERT PICKENS LULA WILLIAMS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |{If yes give war ar dates af service 
8 WHIT __ 216 16 09 92] Clinica Md. 


18. a aa eth ett fe couse per line for (0), {b), ond {¢).) Wa Hae 
T H Al B 
TL OATH WA MEDI Gust (o) HEPATIC COMA DUE TO NUTRITIONAL CIRRHOSIS "GT BAYS 
ae 1 SAG 


-tronsit permit. Then please remove 


gned by the ottending physician ond com 


Conditions, it ony, which gave t)__PARALYTIC ILEUS SECONDARY TO HYPOKALEMTA 


21. 1 arty that (i (this haspital) attended the deceased from_Y 076 an , to , 19__, thot) (we) tos! 
saw the deceased olive on 27/6 19. , ond that death occurred oft SPM, fram causes and an the dote stoted abave. 
22a. SIGNATURE 


2 

5 tise ta immediate cause (a), 

= stating the underlying couse DUE TO 6 

= ars @ 

3 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) V9. TT 
a So a 

cS 3 ves) No DF 
a] = 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 

ag, & | OR CONTRIBUTING CJ. CAUSE OF DEATH 

2 | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

o SP 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
o 2 Hour ‘a.m. While Nat While factory, street, office bldg., ete.) 

1% atwork L) otwark C1] 

3 

z= 

=, 

3 

G 

-” 

2 


ATTENDING MED. STAFF eT ae 

pays. L)_oirecror CO pays 8/28/67 

Yad. ADDRESS 
Vv. 


AH FORT HOWARD, MARYLAND 


NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Town) (County) (Store) 


should be fled with the Stote Dept. of Health prior to buriol, crematian, or removol, and in any ev 


2c. PHYSICIAN'S 


NAME (Type) 


pa 


73a. BURIAL, CREMATION, 7b. DATE THEREOF 
REMOVAL (Specify) 8/31/67 


24. FUNERAL DIRECTOR 


23. 


director, 


VR A15 {4) 
25M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the haspital ar attending physician. 


din by the funi 
papers. Pages | a 


physician and completely’fil 
en please remave carba 


th 
, crematian, or remaval 


transit permit. 


igned by the attendin 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


72 hours after death. 


, and in any event wif 


shauld be filed with the State Dept. af Health priar to buria 


aa 


In pa 
se: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


rAqI9 eR Lg 
1072% CERTIFICATE OF DEATH 725 
1. PLACE oP DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ./ 
0. COUN’ 0, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND — 
b. fal pe a ( outside ferparote i c, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give nearest town’ 
HOWARD 133 DAYS BALTIMORE = 21224 ed 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS. @ ae Hae 
VETERANS ADMINISTRATION HOSPITAL 6437 HARTWAIT STREET ves [] xo KJ 
3. NAME OE. First Middle Lost 4, pare Month Doy Year 
(Type or print) CECIL A. POMEROY, SR. DEATH AUGUST 23,19 67. 
5. SEX 6 COLOR OR RACE 7, MARRIED [XX] NEVER MARRIED Oo 8, DATE OF BIRTH 9. AGE ay yeors IF UNDER | YEAR_[ IF UNDER 24 BRS. 
h fost birthdoy) Doys Min. 
MAL WHITE wioown [] vor [1/14/93 . i 
Io, USUAL lee Give kd of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
i t af working life, even if ret ISTRY COUNTRY 2, 
FOREMAN town , |conk“E’ sea co. | VALIEY LEE, MARYLAND WIS.A. 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES H. POMEROY RUTH CLEMENTS 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {(If yes give wor or dotes of servica)} 
213 01 67 21] CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CARCINOMA OF PROSTATE WITH METASTASES ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove (6) CACHEXIA AND ANEMIA PROBABLY SECONDARY TO #1 


tise to immediote couse (0), 


stoting the underlying couse feb we 
lost. Q) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eae, 
S —— ao a 
= yes [_] NO &) 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
‘S | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Pac. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, J 20f. (City or town) (County) (Stote) 
= Hour ‘ 9.m. While gO Not While o foctory, street, office bidg., ete.) 


p.m. 19 ot work ot work 


21. | certify that (te(this haspital) attended the deceased fratt/L2/6 vuld _to_ 8/23/67, 19___, that) (we) last 
saw the deceased alive a ” 8/23/67 19 , and that death accurred £2: OON@Obbm causes and an the date stated abave, 
Wo. SIGNATURE Nie i ie mi ae 2b, DATE SIGNED 
CLapacvd ff Jao ewse (1 oirector pas 8/23/67 
Tad. ADDRESS 
raga 


HOWARD VAH FORT HOWARD, MARYLAND 
230, BURIAL, CREMATION, Bh ATE AHEREOF 23c. NAME OF CEMETERY OR CREMATORY g. LOCATION (City or Town) (County) (Stote} 
erenOvAL et 5. 7} CH Mowe tHE? MEH : |g @ IO , Cp, ae 


. FUNERAL DH RECD B RAR REGISTRAR'S SIGNATURE 
‘24, FUNERAL 4 ECTOR fi 4 t£ 4 Sa, an OME ‘2S. REGISTRAR'S we 
PAG | . Ob): Yitserlhg Nacd 


7 


De. PHYSICIAN'S 
NAME (Type) “ 


——— 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificote be executed within 24 hours after deoth. 


1 or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely fj 


Page 4 moy be retoined by the hospi 


bee W707 eonard Y. Ruck,ine. 5305 Hargond Rd AUG 22 196 


e 3 should be detached for use os the burial-tronsit permit. Then pleose remove corbo, 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removal, ondin ony event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10785" CERTIFICATE OF DEATH LUT26 


a 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sos 0. COUNTY o. STATE b. COUNTY 
2s timore MARYLAND Maryland i 
Zz 3s b. CITY OR TOWN {if outside corporote limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Pe write RURAL ond give nearest town) ' 
eS Towson Baltimore (Towson) j 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) od. STREET ADDRESS ®. BRSIDENE DEE 
3 6g ‘ ? 
ed ~* St, Joseph Hospital _ i #21234 ves [] wo 
oa 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED _ oF 
{Type or print) Edna, Claire Preisinge DEATH 9 
5. SEX 6. COLOR OR RACE [ 7. MARRIED [—] NEVER MaRRIED [_]| 8. DATE OF BIRTH AGE fin Es rane TRS. 
lost birthdoy) Min. 
sa ai WIDOWED fy} pivorced [J] yy y 8, 1907 60 _ Ys. 
To, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TY BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
OTD Sr eus 
13. FATHER'S NAME Ta WOTHERS MAIDEN MARE 
Volker. langanet Conner. 


Jamon ustedes) PTO OOO MO Galet Wassenius, 3579 C. Joppa Rd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Congestive heart failure 


DUE TO 


Conditions, if ony, which gove 2¢%__diffuse pulmonary fibrosis. 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
Las 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(o) 19. WAS ATTORSY 
/|s so ? 
Le ves Gj NOL] 
© | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
2 Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work L] ot work CI 
21. | certify that 4} (this haspital) attended the deceased from_ August 19,1967 , ta_Angust 20, 19_67 that (} (we) last 
saw the deceased olive on_August 20 19_67., and that death accurred afL234OAMtram causes and on the date stated abave. 
220. SIGNATUI ATTENDING MED. STAFE 22b. DATE SIGNED 
FT Oe Ao ts pieecror Otis, August 20,1967 
Se ‘22c. PHYSICIAN 22d. ADDRESS 
25 | “aNE(Tyee) Lawrence F, Misanik, M.D. 620 York Road, Towson, Md. 2120u 
5 6 
= Bo. Peni Hee lGe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City or Town) (County) (Stote) 
= VAL (Spec . { 
3 |) purctato™ 6/23/6 Holy Redeemer 5 Baltimore, Maryland 


4, FUNERAL DIRECTOR ADDRE! 280. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


TO HOSPITAL OR ATTENDING PRYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


papers. Pages | and 2 
within 72 haurs after death. 


filled in by the funeral 


ely. 
ban 


plet 

4 
pba 
event, 


physician and ¢ 
en please rem 


th 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health prior ta burial, crematian, ar remaval, and in an 


— 


TO FUNERAL DIRECTOR: 


< 
3 
> 
a 
= 


25M 1/67) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i ral 
: O90 
10726 CERTIFICATE OF DEATH 16727 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY fe 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CY OR TOWN (IF outside corporote limits, c. LENGTH GF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 4 
Towson Baltimore, 21206 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) d. STREET ADDRESS. e. Pages 
St. Joseph's Hospital 5910 Starleigh Rd. ves [no [Xk 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
CEASED | OF 
Type of print) EMMA PRESSON DEATH 
5. SEX 6. COLOR OR RACE 7, MARRIED {a NEVER MARRIED [ea] 8. DATE OF SIRTH 9. AGE (In yeors 
5 lost birthdoy) 
female white wiooweo [] porctd [| April 19, 1900 7's. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. COUNTRY ? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John B. Neal Susan Howard 
te WAS poe erty U.S. ARMED Oe f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
10, or unknown) {{If yes give wor or dotes of service] 
“Wo 212-05-0291 | Mrs. Mary Turc, 5910 Starleigh Raod 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE Cause (o) ACute hemorrhagic pancreatitis 
OUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), D 
stoting the underlying couse UE TO 
Ligap pa ee @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ee ae 
eS —— ? 
s Acute _myocardia nfa on Yes Bx] no [] 
© | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF OEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) {Stote) 
Fe Hour “o.m. While Not While foctory, street, office bldg., etc.) 
atwork L] otwork LJ 


ital) attended the deceased fram_August 16—. 1967, to_August 19 19.67, that (% (we) last 
A 19_67, and that death accurred of 1200-4, fram causes and an the date stated abave. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
mo. pays. _CJ_oirecror LC) pays gust 17, 1967 


To. SIGNATURE 


Ze, PHYSICIAN'S d- ADDR 
NANE pe) Reymado uela-Gomez, M.D. | BEBO York Rae » Towson, Md. 21204 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Sect) 
Buri 8/21/67 Meadow Ridge Elkridge, Md. 


24. FUNERAL DIRECTOR ADDR 


Ullrich Funeral Home 4210 Belair Road. as AG Tw a 7 9 d 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wee 41672 
1072¢ CERTIFICATE OF DEATH 10728 
=A. 
‘J |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
205 Baltimore MARYLAND aryland é 
£30 b. CITY OR TOWN (If outside corpor 7 . LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=-sy write RURAL ond give negrest town) 
Bes Owings Milis 11% months Baltimore 21212 20:4 
= a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
SiS ON_A FARM? 
22s Rosewood State Hospital 1311 Glenwo: ves []_Nxo 
= 3. NAME OF First Middle lost 4, DATE Month Doy Year 
Ss = DECEASED. OF 
fe SEE {Type or print) Charles Howarit PRESTON DEATH 8 ae 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED Ge] 8. DATE OpaRTH 9. AGE we yeors | IFUNDER | YEAR | IF UNDER 24 ARS. 
So fost birthdoy) Months | Doys Min, 
= Male White wipowed ((] vivored []} 10—a% ys. 
ree 100. USUAL OCCUPATION (ae kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es caviggnest at working lite, even if retired) INDUSTRY COUNTRY ? 
Se ependent none Baltimore City, Md. U.S.A. 
ens 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cs 
Bee Enmert Howard Preston Mary elisa hanherge 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
S (Yes, no, or unknown) |{If yes give wor or dotes of service)} 
ie no -— none Rosewood Records, Owings M 5 Mary nd 
2 18. CAUSE OF DEATH (Enter only one couse per “ (0), (b), ond (c).) EN 
3 PART |. DEATH WAS CAUSED BY: ee Ne 
Ee IMMEDIATE CAUSE (0) LATE _ (Pt) CEL yun ne Gites. 
5 ih > DUE TO ] 


Conditions, if ony, which gove ) Sever ‘A brane CoH tu snl 


tise to immediote couse (0), DUE TO 7 7 
stoting the underlying couse & er *3 

ah ee (9 OW Ge cit Cw 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


2 


19. WAS AUTOPSY 
PERFORMED? 


After this certificate has been signed by the attending physician and « 


z 

oc 

3 ves [_] no AL 

= Mo, ACCIDENT was paoRaNG 5 ARE HOW INJURY ae 5 tie Aatute of jnjury in Part.|/or Port I pf item 18.) ‘% le 

& A tof tk C Wife VA c 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) Chat Wag Sth Ab Price he ¥ . J @ ig 

S 20c, apt INJURY Month, Doy, gt 20d. INJURY OCCURRED 20e. es OF ae Morne: form, 20f. (City or town) (County) (Stote) 

2 jour '0.m. fy While Not While foctory, stregt, office ete.) 

3 p.m. Une WG cr ent) cat onthe 4ukaa e 

21. L certify that %) (this Posy ciiended the deceased from__ = 30 , 1966, to_8 , 1987, that 4) (we) last 

“4 saw the deceased alive ap——= a 19. 67 , and that death accurred at9225 Bstapm causes and an the date stated abave, 


Mo. SIGNATURE 


e 3 shauld be detached for use as the burial-transit permit. T 


4 ; 2b. DATE SIBNED 
a no. HO" Bee RE fl 7 
22d. ADDRESS 
| Rosewood State Hospital 


Bo, PNDVAL een” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City or Town) (County) (Stote) 
0 peti 
a 8/21/67 a oe ae Cen, Baltimore, Md. 
ADDRES: 


24. FUNERAL DIRECTOR 250, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Leonard J. Ruck, Inc. Balto. Md. 21214 or AUG 18 19 Lalla, Qecutsgs 


should be fied with the State Dept. af Health prior ta burial 


Ze. PHYSICIAN'S 
NANE (Type) 


TO FUNERAL DIRECTOR 
directar, pa 


Al5 (4) 
1 


VR 
25) 


= 
5S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION pr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10728" CERTIFICATE OF DEATH LU729 


1. PLACE OF DEAT 2, USUAL RESIDENCE (Whye deceased lived, If institution: Residence before admission) 


ORS! e a, STATE b. COUNTY 
9) MARYLAND 
if outside 


= IN (1 connate limits, io iio, OF STAY IN 2b || c. CiTY OR TOW! ‘lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest 


town) | 
Lf paltmoRe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In ho: i, give street ay eS d. STREET AODRESS a. ' RESIDENCE 
ats Medical Oy niker HeoKinS Apts. + Gol |e i 
. NAME OF First Middie ist 


DECEASED 4. BATE Month Day Year 
(Type or print) ?) 


DEATH 
SS EX B: BELaRI Ore ra 7. MARRIED [_] NEVER MARRIED DR 


9. AGE ih peaks IF UNDER 2 YEAR 
Jast birthday) Months | Days 
Female ( ~ AU WIDOWED [-] DivorceD [] by | 
1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or fortign country) | 12. CITIZEN OF WHAT 
ring most of working life, even if retired) INDUSTRY 
— 
‘3. FATHER’S NAME 


OUNTRY? 
aR fino Ce U3, A, 


cereol bans HRS. 
Hours | | Min, 


\c 
8. DATE OF BinTH 


eS. 
© 
a + 
2 Sohn Curtis ey) ce Mae ie Estelle Stone 
; 15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. | MAR IRMANT \ddre: 
= (Yes, no, of unkown) age Ae rd ae x "E512 2ztlocp AVE 
3 j\2.-07- AM 
SS 18. CAUSE OF DEATH [Enter only one cause re La.=¢ for (a), (b), and (c).1 | INTERVAL BETWEEN | 
2 PART |. DEATH WAS CAUSED BY: OSEAN Ey 
gs IMMEDIATE CAUSE (a) Bed, u 
: | DUE TO f p 
Conditions, If any, which (b) Con = col ‘an ph 22. 70) Lo ana {I ae re 2 / , 7] 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


The law requires that the death certificate be executed within 24 hours a 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 

IE batts mul hie PERFORMED? 
218 Dielulio > (2 ves [] No) 
4 = | 20a, ACCIDENT WAS UNDERLYING ae) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert { or Part Il of item 18.) 

$3 | OR CONTRIBUTING [] CAUSE OF TH 

‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 

a Hour a.m. While Not White factory, street, office bldg., etc.) 

= p.m. 19 iB work L] at work 


21. { certify that (I) (this hospital) attended the deceased from_Z, 2 G4 1 toh-7. _, 1947, that () (we) last 
saw the deceased alive oo GZ. 285 LAT and that death occurred a M, from the causes s and on the date stated above, 
22a. SIGNATURE R "y. 2b. iy SIGNED 

eh Mm. 6 wadiv) wn ANSON Boron CSM 9 


Page 4 may be retained by the hos| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


226. PHYSICIAN'S 22d. ADDRESS 
| E (Type, 
23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Glate) 
EMOVAL (Specify) * e 


REC’D BY REGISTRAR 25b. REGISTRAR’: 


‘S$ SIGNATURE 


5a. 


prea ee Ruck Inc. 5305 Harford Rd. 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


AHIR DUE TO 


Conditions, if ony, which gave (b) 


Q 40472 
10728 CERTIFICATE OF DEATH 10730 
$ ez 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) / 
a k y . STATE b. COUNTY sf 
Se = ths Baltimore MARYLAND ‘ Maryland Prince George's 
C= 2 3S b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
= sa SgHie PRS sara eae eres tawn} 
Sore Catonsville 2yr2mth1Ody s Upper Marlboro, Maryland 
@ a ial yY ) d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. BRE Bae 
= a ( 
% Age / ,|__ SPRING GROVE STATE HOSPITAL Route 1 - Box 376) ves [] no 0) 
€ Eee = : 
= oe 3. NAME OF First Middle fost 4. DATE Month Day Year 
2 =e yb oF rin) Ida DEATH August 21 i» _67 
to > S. SEX 6 COLOR OR RACE | 7. MARRIED [JE NEVER MARRIED [—]] 8 DATE OF BIRTH 9. AGE (in years [IF UNDER | YEAR 18S. 
Ss E >o £i l N ou om, Months Min, 
ES ema le egro wioowed [) oivorco []| May 25, 1921 | 
ES 10a, USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar foreign Bes T2. CITIZEN OF WHAT 
AT FSS during ase li haven if retired). INDUSTRY COUNTRY ? 
£& .8o¢ @ Mary Lan 
oS Bee Ae 7 r 
ae gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ees 
s S22 Joseph 
3 tS Mary 
£ 2 - § 15. WAS DECEASED EVER NUS. ARMED FORCES? | 16. SOCIAL SECURITY WO 17. INFORMANT ‘Address 
8 BE 5 (Yes, no, arunknawn) |(If yes give war ar dates of service] Reeerde: SPRING GROVE STATE HOSPITAL 
e 
ie 3 eg 18. ue strana ae Giles cause per line far (a), (b), and (¢).) : are adic 
Se See i IMMEDIATE CAUSE (a) Congestive heart failure 
£sZes 
seuss 
= = 
—} is 
= 
3 
s 
2 
2 
= 


s 
3 
& S55 tise ta immediate cause (a), 
= ae stating the underlying cause DUE 10 
& Sf. last. he () 
Ca ay pels 
= a a z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
cigs = i vis [NO FE] 
aa 5 Obesity 
Zz S52 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18) 
Se eus & | OR CONTRIBUTING C1 CAUSE OF DEATH 
asses & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ze nse S [ m. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Pas ear) £ Hour’ a.m. is While. oO ge due oO factory, street, affice bldg., etc.) 
or _~Pe p.m. at warl at warh 
Z>Se8 
a2 £85 21. | certify thot (IX{this hospital) attended the were from ne Ly G5. 1 Aug._21, 19_67 thot st) (we) lost 
= 3 Se saw the deceased alive an and that death occurred ae K from causes and an the date stated abave. 
‘o = e 
@ S055 fervons MED. stage Ne 
eGo S cline upecror, C1 pars. CF 
S232 The PAYSIGANT 24. a 
azruce c. A 
=23°%8 NAME (Type) n Baltimore, Maryland 21228 
a es o> = 
a=] 
Suz oe Z DATE THEREOF FP NAME Maigret OR CREMATORY -/ Le. ie M E 
mows ‘ 
e= > as z\ Zs 5 ) REpIST 25 c 
4. ADBRESS 2 
We A akc 5, pee oo ABB BT WEL| *y ge 
Bn 67 a DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


hin 72 haurs 


physician and camplefely filled 


en please remave carb 


th 
, crematian, ar removal, and in any event, wit! 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar to buria! 


Page 4 may be retained by the haspital ar attending physician. 
pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, 


VR AIS (4) 
5M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10730 CERTIFICATE OF DEATH 10731 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° CONN timore hie ° SMioryland b. COUNTY rp 


b. CITY OR TOWN (If outside corporote limits, 


c LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


it and give nearest tawn) * 5 
Bee Baltimore 30,4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ B RSTDENE 
St Joseph Hospital 6101 Loch Raven Blvd. ws [J N 
3. Kane OF First Middle Lost 4. DATE Month Doy Year 
fiveoa i Lillian Adele Propf oe 8 26 07 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]] B. DATE OF BIRTH 9. ge" ears [_IFUNDER | YEAR_| IF UNDER 24 HRS. 
2 irthdo 8 
Female White wivowen 7] ovorcd [| 1/17/1898 ese mm 
We) USUAL CoD Give ia of oak done T0b. ae EFUB OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Toi OF WHAT 
luring most of working lifg, even if retires INDUS RY? 
Homemaker ence Maryland Usk 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Has ohn Long 
ip TTS INET ZO hi _| $6. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, NO, OF UNKNOWN, yes give wor or dotes of service} e 
no 2/4. 20 ~7S4 Mr, John T, Propf-6028 Chesworth Rd-28 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
a IMMEDIATE CAUSE (0) 
oc c DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUET 
stoting the underlying couse i 
lost. (9 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. nee alee 
3 os 
3 yes fx] No ((] 
| 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
g Hour’ 9.m. While Not While foctory, street, office bldg,, etc) 
p.m. 19 ot work sek. El 
21. | certify At Bg hospi) gplended the deceased from__8/26 i 46 , 108/726 ,19_G7 that & (we) last 
saw the deteased blive an a , ond that death occurred at=¥P ___M, fram causes and on the date stated abave. 
ee eee “i eS && t ATTENDING MED STAFF joe 
mo. pus. CJ _oirecror CJ pays, Bx) fe eo te 1967 
2c. PHYSICIAN'S : 72d, ADDRESS oF 
nae (Type) Reynaldo Oxjuela-Gomez, M.D. | t. Joseph Hospital foyso 21204 
%3o. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
REMOVAL (Specify) 
B 9/6 Mi M a em n 


Ha QO Q 
‘25b. REGISTRAR'S SIGNATURE 
( 


owso 
280. RECD BY REGISTRAR 


74 FUNERAL DIRECTOR i x Ae, ra aa a er 
ome, Inc, 6 or i, 
23212 AU 96 


Mitchell-Wiedefeld f: C0 


# 


ree 


LU732 
Reg. Dist. No. 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Lvédt CERTIFICATE OF DEATH 


ge 4 


3 = \ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) ] 
= } MARYLAND os b. COUNTY a. 
se _Maryeand = 
Be b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
be RURAL ond give nearest town) . 
ee OWA ON Bak Ofte. tn 4f 
Sy <d. NAME OF HOSPITAL (If not in hospital, give street oddress} d, STREET ADDRESS . 1S RESIDENCE 
r 3 OR INSTITUTION é ‘ON A FARM? 
> Dulaney Towson Nursing Home, 2317 Linden Avenue SEINE 
5 3. NAME OF First Middle lost : Month Doy Yeor 
= DECEASED 
; tiesorninn CELIA PUGATCH piss ve 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


lost birthdoy) Min. 


emale hite WIDOWED [X] DIVORCED [] 6 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country 
during most of working life, even if retired) 


Hous en fe At tome Russia 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eli DO 44 Chiah ie 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT 
(¥es, 90, or unknown) | (if yer, give wor or dates of service) 


bef 7-4 S- 


12. CITIZEN OF WHAT COUNTRY? 


USA 


g physician and campletely filled in 


-transit permit. Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after death. Pa: 


2 No 
2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} ‘ INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: . ‘a Seb OUSELARDACEAY! 
# . IMMEDIATE CAUSE (0), 2] 
= K duETO Rey Ke Weezer Wy re hm op tn Fane 
> . ‘ f : 
£ Conditions, if any, which wertte se cha phe CY CES. 

“4 gove rise to immediote r sp 
5 couse (a), stoting the under, ( CUETO sg 2 aay he Cla nan alae 
La lying couse lost. te) Z : 
a Me 
o3 a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
28 3 SEIT NT Oa 
85 5 ves] no] 
or ite = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

pee & | OR CONTRIBUTING [) CAUSE OF DEATH 

aege & (UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 b58 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 

FS 5% e 5 iS ae While Not while foctory, street, office bldg., etc.) ! 

Zs 2 p.m. 19 Jot work [1] ot work H 

(aes > rail , 

Z32> 21, | certify thot } ottended the deceased from VOM b, WS_, 10 Aue. O_., 19.6 L thot | lost saw the deceosed 

aL2i2 é 


cape Or aor | fas ond that deoth occurred (heh Oe! 3 ee 7 from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


‘ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


<0 0 AL ! i 

au 5 SIGNATUR’ e : 

0252 

af=3 PHYSICIAN'S (O : 

< e<e ; NAME (Type) LuUi|[un DO PLEFELI _ 

e ce Ua a a ee ee ee oe Se ee ee 
&SEo 229. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town. or county) Stote) 
z i ¢ 

¢ e2 & REMOVAL (Specify) ‘ - 
o foe Burial g/O/¢ onkman CiteLe Baltimore att and 
re 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. REC'D BY REGISTRAR REGI IGNATURE) 
VS ANS (4) US i 19 BSS as 
15M 10/57 DATE A f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
A 4 mao . 7 
iCvd6 CERTIFICATE OF DEATH 10733 
Wl 3 ce oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before carne 
So o. COUN . . STATE . 2 
3> re Ba Itimore MARYLAND ‘ MARYLERNYD aS BecGionne. 
2 8S b. CITY OR TOWN ue outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=o write RURAL and give neorest town) i 
3 aoLtmere a 
2 68 
a= a d. NAME OF HOSPITAL OR INSTITUTION {1f not in hospitol, give street oddress) d. STREET ADDRESS e. iS RESIDENCE 
FT . . s ? 
Bee //| Mt. Wilson State Hospital 2533 Greenmount We, vs 0) vo O 
2 = 3 anes oe First Middle Lost 4, DATE Month Doy —_—‘Year 
= i OF 
aes niece pat) Hizoa FAYE RAMSAY DEATH ¥ -—- 16 - poy 
Pos S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED {] | 8. DATE OF BIRTH 9 te ison foe ! ue AF UNDER 24 HRS. 
lost o if 
a 3 > Ww winowed a vivord [}| 44/a2¢c//9i2 ae as 
stg 100. USUAL OCCUPATION (Give kind of work done lOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, a foreign country) 12. CITIZEN OF WHAT 
oo during most of working life, even if retired) INDUSTRY Ww, W: COUNTRY ? 
Soe Weitress 2g nice As. - 
gaz 43. FATHER’S NAME 14. MOTHER'S MAIDEN se 
a2 Wil6run Haz€eth Faye Hughes 
a 
& wi 2 Me WAS Bee By Ww U.S. ARMED Lore en 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se '@8, NO, Or UNKNOWN, s give wor or dotes of service} 
gee bye 035-14-7¢34Records, Mt Mt. Wilson State Hospital 
ove 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So IMMEDIATE CAUSE {o) 
Ses Oa DUE TO 
- Conditions, if ony, which gove (0) 
25 tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. —_ a) 


PART Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN WW PART 1(o 19. WAS AUTOPSY 
7 ' ' PERFORMED? 
/ ( Ly we Ys [Ato 2 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
Hour ‘o.m. 


‘2e. PLACE OF INJURY (Home, farm, 
While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork LI otwork CI 


21. I certify that (I) (this haspital) attended the deceased fram 19.63 , to , 19.67, that (I) (we) last 
saw the deceased alive on_S//6f_ 9.69, and that death waned at_4 504M, Tata causes a iadi an the date stated abave. 


Tf. (City oF town) (County) {Stote) 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the bi 
d with the Stote Dept. of Health prior to buriol 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


220. SIGNATURE ATTENDING MED. STAFF 22b. DATE SIGNED 
- YY MD. PHYS. C1 _ bikector pays, CJ 
eo Te PASICIANS 22d ADDRES, , 
as NAME (Type) Wm. Newcomer, M.D., Supt. We. Wi Ison, Maryland 
ae, 
3 3 230. BURIAL, CREETION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= JOVAL (Speci 
55 CEE on | 8/18/67 Balto. 
VR A15 (4) 
‘25M 1/67 


PE giana DRESS Bo. RECD BY Bor 25. Bi 
"Bao Vorecaond Seats TRE: AUG 2 1 96f —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10733 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if fpstitution: Residénce before odmission} 
©. COUNTY y= o. STATE: COUNTY / 

S's mA imoRe MARYLAND y ; 
ae 8s b. CITY OR TOWN re outside corporote limits, ie "D t STAY IN Ib & “ “a TOWN wu 3 10} Ak limits, write ee ‘ond give neorest town) 
~—Sy write RURAL ond give neorest town) 
eo Mme: ‘& CY, 
=< <= d, NAME OF HOSPITAL QR INSTITUTION (If not in hospitol, give stree ane d. ee, ts @. IS RESIDENCE 
war (| i n YW ON A FARM? 
#2235~ (Lorene J fH pale Dal Laarerk 21214 1s [10 
=§ = bial HARRY {NELSOI (OR) Middle a 4 DATE Month 
See \ nu 5 A DEATH 
f= a S. SEX 6. CDLDR DR RACE 7, MARRIED NEVER MARRIED. oO B. DATE DF BIRTH 9, AGE (In yeors 
ot lost birthdoy) 
See WIDOWED oworced []] Q~/ nD: =~ ie yis 
s2&e “4 1100, USUAL eyed) Give Br ae IDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign copntry) 12. CITIZEN OF WHAT 

os dyzing most of working Iie, even if retire: INDUSTRY COUNTRY ? 
S88 Mnotd. [> caer alto. News & Amer BAITS: w ch ay 
ES. > 13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME Myrtle Thomas 
ae arr Cah Ss a oP Nee eer Neeser aty 


DECEASED EVER FN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. \7_ INFORMANT Address 


Is. 
{Ye unknown) |(If yes give wor or dotes of service)} 
} 1-07-4577 Mrs. Dolores M. Ray Same, 


ewnene, A 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {c).) 


PART |. DEATH WAS CAUSED BY: 5 a 
IMMEDIATE CAUSE (0) fan / = cit Z 
; bn g 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which gove (o) 
tise to immediote couse (0), 


stoting the underlying couse DUETS 

fost. @ 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. eed 
S a 6 ? 
S Patong avd vs NO 
= ‘200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
< | OR CONTRIBUTING CI CAUSE OF DEATH 
 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sox. oe OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour “o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 otwork C1] otwork C1 


21. | certify that (I) (this ees the deceosed from__§_ = 7 1947 to $2 1987, thot (I) (we) last 


saw the deceased alive an 19.¢7_, and that death ‘accurred at 39° EM, fram causes Fa an the date stated abave. 


je 3 should be detached for use os the buriol-transit permit. 
led with the Stote Dept. of Heolth prior to buriol, crematian, or removol 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


@ Tho. pis j fp i ee 226. DATE SIGNED 
Rete Al Baded MD. PHYS OO dietcror OO ps BO] 24%. O 
Se Ze PHYSICIAN'S 2d. ADDRESS 
23 Ci) ABReGeaetaae=DR. BASSIAT 
ie : zi 
$3 Ze, BURL CREMATION, | 23. DATE THEREOF Zic_ NAME OF CEMETERY DR CREMATORY *, LOCATION al or a gs Grote) 
= ec 
ae BAYA | 8/28/67 New (athedral (em. ad timone ,_/h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


= 
5 
> 
& 
is 


24. FUNERAL DIRECTOR ADDRESS ‘a 5 BY yee ISTRARG de TURE 
25M 1767 | Leonard J. Ruck Inc. Balte, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed/within 24 hours after death. 


fe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


¥ 


Page 4 may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


20M 


\ 


2A. L DJRECTOR Greatex, Baltimore Med 
VR AIS (4) "Diba fick > CPMNEe AEG 2 8 {967 


t-{HMSIPN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SNe se 23 # Item #2 info \GERTIFICATE OF DEATH 167 35 
2ER 1. La ne eda 2. USUAL RESIDENCE (Where deceased lived, If Institution: bail efore admission) 


a. STATE VV, b. COUNTY 
Baltimore min Md Ky 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ RP 21997 
: Towson 18 min. meee enced De, [ 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADORESS 8. Hae ests 
ey Greater Balto. Medical Center 900 Virginia Ave, ves(_] nol] 
s 3. eae First Middle Last 4. pare Month Day Year 
a 
(Type or print) BABY BOY REED DEATH 8 21 yao 
5. SEX 6. GOLOR OR RACE ) 7. marRieD [-] NEVER MARRIED[]| ® DATE OF BIRTH SL” AGE (in years [UF UNDER YEAR|IF UNDER 24 HRS. 
fast birthday) (Months | Days | Hours | Min. 
MALE | WHITE | wiowe C] pivorcep[]| 8—21-67 ares oe 


10a, USUAL OCCUPATION (Give kind of work done 


TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) uy e 


BALTO,. COUNTY 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CLAY BENNETT REED, JR. BRUZDZINSKI 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (I fyes give war or dates of service) 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


permit. Then please remove carbon p 
cremation, or removal, and in any event, within 72 hodrs 


18. CAUSE OF DEATH [Enter only one caus line for (a), (b), and (c).1 ° INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


ansit 


55 
Aa 
22 
So 

5 
aoe 
— & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) |19. WAS AUTOPSY 
sz & 

yYes[] no (] 
Le s 
f= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part tI of Item 18.) 
us & | OR CONTRIBUTING [> CAUSE OF DEATH 
22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
£3 & | 20c. TIME OF INJURY Month, Day, Year (City oF town) (County) State) 
aS a While -— Not While 
ot 2 = at work at work 
Ze 21. 1 certify that (I) (this hospital) attended the deceased from. £102 = 6. |___, that (1) (we) last 
i saw the deceased alive on. i) , and that death occurred at____M, from the causes dis on th n thp date stated above, 
oe 22a. A Lee y SIGNED 
ATTENDING 
28 c wp. PHYS S [—biRzcTOR ieee pas 
as PRYSICIAN’S a "ADDRESS 
ya | NAME (Type) PF ov WA, lors, 
oo 
Sz co 
£3 23a, BURIAL CRE MAO 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY ATION Jcity, town fi Gtate) 
wa 
¢ 


EGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1765 


nt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE. TGP RYPAND 
wa 


19735 CERTIFICATE OF DEATH 


a 


& ez 
= 62 = ———— = 
an 2 1. PLACE OF DEATH 2 ve RESIDENCE (Whare daceased lived, If insfitutlon; Residence before sdmis ion) 
& ey * Copa, b. COUNTY J 
f Eye MARYLAND aa. 
‘ 3 b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
es write RURAL and give nearest town) 
£ D835 U Raktimone 4 
2 28: d. NAME OF HOSPITAL OR INSTITUTION (if not in i dive street adgress) d. STREET ADDRESS, ee oe HETGHTS AVE wns eesivince 
RSS . MA Nd te ON A FAI 
3 Si2in 4 vox ng MMM i ves] a 
= wan! GF ¥ dd. ois aE = 
phrases DECEASED 
g Ee ae {Type or print) 9 6 ee 
Sse ae 
3 oP: 4 = 3, SEX 6. COLOR OR RACE|7, MARRIED ed [| ® DATE OF inte UNOER | k RS. 
r 5 ! ley) | Months] D: Hi Mi 
- ¥ iW wipoweo[] _bivorceo [-] / Jeus vA ~ i &% Se yes. alae ae < 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of ge life, even if retired) 


40b. KIND OF BUSINESS OR INDUSTRY 


ome 


Ti, BIRTHPLACE (County & State, or foreign country) 


Russia 


14, MOTHER'S MAIDEN NAME 


Sanah wer ; ze 
17, INFORMANT Address my 


Mn, Se ot NABI, 3506 NORTHRIDGE DRIVE 


12. CITIZEN OF WHAT Nie 


ceri 
ca 


13. FATHER'S eu. f 


SEY 


15. WAS DACEASED EVER IN U.S. ARMED ol der 
(Yes, no, or unkown} | (IFyesgivewarordatesofservice) 


16. ia SECURITY NO. 


LNENO Wp) 


that the death 


3 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).] INTERVAL BETWEEN — 
{4 ONSET AND DEATH 
= PART |, DEATH WAS CAUSED BY: 
Fa : IMMEDIATE CAUSE (2) Deut, >. MOD 
rf 7 
ths 
z DUETO 9 <n 
a Conditions, if any, which (b) é. Y Kh. 2 2 —*ae 
2 gave rise fo Immadiate causa i : a 7 ‘2 
= DUE TO 


(a), stating the undarlying 
cause last. (ed _ 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTORSY 
+ i= ~~ _e ry oe PERFO! 

= 

sillar vs [] xo 1] 
& | 208. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURRED, i in Part | of Part Il of item 1B.) 

E | On CONTRIBUTING 1) CAUSE OF DEATH 01 te Y OF (Entar nature of injury in Part | or Part Il of item 1B.) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 =, 4. es E — 
a 20¢. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, } 20f, (City or town) (County) (State) 
HS Lia ‘eiett While __Not While factory, street, office bidg., ote.) | 

= p.m, Ww at work at work { 


2. I certify that (I) (this hospital) attended e deceased from... coual es 1 see Wise, that (I) (we) last 
ap and oe death occurred at pipe from fio causes and on the date stated above, 


22a. SIGNATURE eh ke 22b. DATE 
area k ATTENDING STAFF SIGNED 
a PHYS. DIRECTOR OD prvs. [} 
Be eres 2 22d. ADDRESS Z 5 
NAME (Type) 


3501. St, Paul Street... 


23. DATE THEREOF et NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) =r fe) 


saw the deceased alive on.. 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burrak 8/31/67 Beth T4ifoh _______| _Baltimone, Manfand —___ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR Fa GISTRAR’S SIGNATURE 


ve ars "” | Sof Levinson £ Bros. Ince, 6010 Reist,, Rd. ome SEP 5 OBI fCorlag Yaseeghee _ 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR AITENDING PHYSICIAN: 


FOR STATE 
HEA T. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. if S delay i 


Item 18. Give Pages 1, 2, and 3 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office clape-y 


5 may be retained for yaur files. 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pei 


a 
S 
2 
5 
“ 
3 
S 
8 
a 
2 
co 
E 
3 
a 
< 
s 
3 
= 
a 
o 
8 
~ 
& 
3 
® 
3 
z 
= 
3 
s 
a 
® 
&, 
5, 
a 
[4 
=} 
= 
S 
rf 
= 
= 
a 
= 
4 
& 
2 
= 
2 
° 
S 


VR AISME (SR. 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10736 4 G73" 
éd0 46737 
rs MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY Cay a autside corporate ne c. LENGTH OF STAY IN lb . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write and give neagest_toyn 
Essex (21)” . Essex (21) . 03! 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. By 4 pid 
v) 2 Lovella Ave. 2 Levella Ave. ves LJ No && 
Nan OF First Middle Tost 4 DATE Month Day Year 
OF 
bee sua REID peas A 27, 0 67 
6. COLOR OR RACE 7. MARRIED. me NEVER MARRIED. ea] 8. DATE OF BIRTH 9. AGE (In years IEUNDER 1 YEAR_ | If UNDER 24 HRS. 
last birthday) Manths Min. 
White wiooweD [) oworcto [J Pet. 18, 1894 vss 


12. CITIZEN OF WHAT 


TT, BIRTHPLACE (State ur foreign country) 
COUNTRY? 


during mast af warking lite, even if retired) INDUSTRY 
a. ‘tiance 
13. FATHER'S NAME 


10a. USUAL OCCUPATION (ge kind af work dane 10b. KIND OF BUSINESS OR 


: Vi 
14. MOTHER'S MAIDEN NAME 


Sophia 


17. INFORMANT Address 


Sdme 


Cernrad Reid 


1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


teen ees pra ante arcs 705 09 2996A Frances Reid 


18. CAUSE OF DEATH (Enter aly ane couse pey-Ame far (a), (b), and (c).) 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) Ce remy 


INTERVAL BETWEEN 
ONSET AND DEATH 


1D ee] DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), bu 
stating the underlying couse E10 
CS a me 0 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee 
i=] 
Jal a S ves] No 
” 
=] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
& | PRIMARY Clor CONTRIBUTING CL _—— 
= CAUSE OF DEATH. 
S [20c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
2 aur a.m. Nese While hile Oo foctory stipstyettice bidg., etc.) — 


p.m. 19 at work at wark 
21. IL certify that ! took chorge af the 
death resulted fram: Natural causes 


mains described abave, held on Autopsy [_], Inspection LF Inquiry" 
Accident [_], Suicide (CO, Homicide CU), Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 


and in my opinian 


oe ey mo. ASSISTANT MEDICAL EXAMINER [1] 224 DATE SIGNED 
3 ; DEPUTY MEDICAL EXAMINER & 1 
EXAMINER'S f 
A\ | xineens Treo C PAR CREOW r05:HatanSte Diadalk, Ma. a Vv 


BURIAL, CREMATION, “Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
{Specity) _| Mt, Carmel Cemetery Baltimore, Md. 


‘ ADDRESS 2a. 16 30 1967 251 ISTRAR SySIGNAAURE 
os KE, Brugdzine 7 Eastern Ave. Balto 21 AUG J 0 fotarteg Npeagee 


Item 18 Film 392 9-15- -621 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|, cremation, 


After this certificate has been signed by the attending physician and campletely filled in by the funer 


je 3 shauld be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
filed with the State Dept. of Health priar ta burial 


fi 


director, p 
shauld be 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 2\ 5 
(Yes, no, or unknown) {{If yes give wor or dotes of service}} Mustoned 828-7219 


‘No ie WG\-2E-314'T | PHe Dawid O. Tenonds —_ BE Kevegved 32 cai Sot 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TERVAL BETWEEN 


ONSET AND DEATH 


a 
10737 CERTIFICATE OF DEATH 10738 
fy 
ec 3 2 Loa oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss o. COUNTY ‘ o, STATE b. COUNTY 
=s Baltimore MARYLAND Maryland Harford 
35 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oY write RURAL ond give nearest town) \ AVS 
ae Towson Spe Bel Air ZL 
ve d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) a. STREET ADDRESS «RSID 
Se : : ON A FARM? 
g¢ St. Joseph Hospital, 7620 York Rd. 320 Linwood Avenue ves L] no 
gy 3 bie Aas First Middle tost 4, DATE Month Doy Year 
- OF 
E (Type or print) JANETT LOUISE RHOADS DEATH August 2 967 
2 5. SEX 6. COLOR OR RACE] 7. MARRIED RX] NEVER MARRIED [_]| 8. DATE OF BIRTH a ASE {in eons F UNDER 24 HRS. 
- * 3, birt ths | De jin, 
s> Female White wivowen [J vvorced []| Dec.7, 1932 TS a ge 
22 Too. USUAL OCCOEAT OM Ce kr of ae TOb. fe BUSINESS OR V1. BIRTHPLACE (County & Stote, or foreign country) 12, CTIZEN OF WHAT 
25 luring most of working life, even if retire INDUSTRY a OUNTRY ? 
ee ae Wreulerckucto Kiskimtathas thie, MaDe: s,Q. 
—— 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S38 CNerewe BD, Kine Mildced 0. Yours, 
= 
= 
od 3 
5 
a. 


PART |. DEATH WAS CAUSED BY: 


Ace, IMMEDIATE CAUSE (0) Carcinomatosis 
ie 3 DUE TO 

Conditions, if ony, which gove ) Cancer of Cervix 

rise to immediote couse (0), DUE TO 

stoting the underlying couse 

uh @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eae 
i=] 
5 vs CL] No PX 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S? | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour a.m. While Not While foctory, street, office bidg., etc.) 

ot work ot work 


21. I certify that §Q (this haspital) attended the deceased fromaluly 29 , 1967 , toAugust 29 , 1907, that tq (we) last 
saw the deceased alive on. , ang-that death occurred at , from causes and an the date stated obove. 
Bo. SIGNATURE rp) Fai, Sa 2b. DATE SIGNED 
“~ PAYS. oirecton CL) prvs, Gd] ugusk 29,196 
ic. PHYSICIAN'S 72d. ADDRESS 
“TMEW)' patente Betaee evan 7620 Yerk Rd. ,Towson,Nd.21204 


2a. BURIAL CREMATION, | 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cty or Town) (County) (Stote) 
—ahinova i. Sect Dugul BWC] [Mel Me Memenal Gardens | eh Bac, WerGerd Go. Tre Aero] 


‘24. FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAI ye ISTRAR'S SIGNATURE 
wo. Kuri Wiems SH. Vece 
Toue ty GN ea see Eye Srejesd wiovy | AUG 3 1 1967 orate, 
en QttntGa. bate: 


ATTENDING Oo 


As MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
A 10738 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10739 

neat PT. 7, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institulion: Residence before admission) 

i ae a. COUNTY 3 o. STATE b. COUNTY. 

eo Baltimore MARYLAND Maryland Baltimore 

frees s B. GY 8 TOWN (cute caret iis, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
sem write ond give nearest town] 

= os = dgemere 3 Weeks Dundalk 2" 

@ - 2 = +0 d NAME Of HOSPITAL OR INSTITUTION (If nat ee give street eae d. STREET ADDRESS ERE 

ee f=J 7 

= Sales ees farn, Sprerows 0/97 628 l7th Street ves [] no FX] 
ae Ls 

eee & } ~ NAME OF First Middle Lost © DATE Month Doy ‘Year 
Bie (Type oF print) Raymond Eugene Rice pare —— August 20 67 
2515 (25 5. SEK 6 COLOR OR RACE | 7, MARRIED K] NEVER MARRIED [] | B vv 9. ig fin a TFUNDER 1 YEAR | FUNDER HES 
er ae Male White oe, mr 

s wioowen [] vivorceo [| 2/5/33 

hy @ as 

2&= 23 Da. USUAL OCCUPATION {Ge Kind of work dane Tob, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT 
FESS durin ay eta even if retired) «INDUSTRY er poe? 

Zev sé iFerdinando & Sons Virginia o De Ae 
es! oC 13 Bric NAME 14, MOTHER'S MAIDEN NAME 

£SeE 5 : 

Bas of Gilbert Rice Marie Oats 

ore TS, WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT( p73 Address 

3 = = = (Yes, na, arunknawn) [(If yes give war ar dates of service! Wife ) 2122) 

ei ees: Yes 2 2 74-32-5788 | Mrs. Joyce Rice, 628 h7th Dundalk, Md. 
ace OS 18. CAUSE OF DEATH (Enter only one cause per line f {b), and (q).) INTERVAL BETWEEN 
ois Be PART I. DEATH WAS CAUSED BY: ONSET AND DEAT 
3°2 5 YY, G1. % — WHMEDIATE CAUSE (0 

See ae gout DUE TO 

S5a@ + 

els = Foe Conditions, if ony, which gove 

gee a, S55 , " (b 

EY 2) eo rise ta immediate cause (a), 

2 3 os Stoting the underlying couse BED 

3 @ Se last. (9 

Roe Tis = 

= $ se D) <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ‘i ie 

s COMPRES TIN GRLOUDEATH, 

S215, Mare 3 ; ES no 
ead oe Bie 

2 ova. 25 S ; 
5 =  [20a,_ EXTERNSUCAUSE WAS 0b DESCRIBE HOW INJURY OCCURRED. (Enter npgure of injury in ParL| or Part Il af it 

el = 

Se 2) a We (GE ] 

Se 8 TH. lw 7 UY YA) 

z 55 ee s = 2a. INJURY OCCURRED | 20 Pap OF INJURY (Hame, farm, 1/20 ity ar tdwn) Sgunty) (State) 
S23, came While pate 9 ae offi bldg, elf ) 

Ze % ae ev? |= ae itn eallet work BZ eo th V7 = m 
32 iS : ; ; ; 
is g ae se = 21. | certify that | todk charge of the remains described abovertield an mo La Insdgctian [pi Inquiry de and in my opinian 

SP sass death resulted fram: Natural causes (_], Accident [47 Suicide [_], Homicide [_], Undetermined manner (_] 
Ro = ‘ 
eo £3 sas CHIEF MEDICAL EXAMINER [7] 
Ria so SENATURE mp, ASSISTANT MEDICAL Examiner [_] 6800 Morn— — 2. pate sicneo 
=s5_. ae - + 
ESes 3 59 Sree si Jy i DEPUTY MEDICAL EXAMINER ington Rd. 8/21/67 
EYSses NAME (Type) Melvin B. Davis MoD __ Address (street, city, town, or county) Dundalk, Md 
S 32 FS s %3a. BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR Cem » 23d. LOCATION (City ar Town) (County) (State) 
cFeno fs ” 
= = Bubiet 8/22/67 —|Mt. Clinton Church of God| Harrisonburg, Virginia 
Ve ATSME 6) Ba als lg ADDRESS To, ie 75b, REGISTRAR'S SIGNATURE 
an'iver’ John J. Duda, 7922 Wise Ave. Dundalk, Md. mF 6 pore P= 


(> 


. 


pers. Pages 1 an 
ifter death. 


pith jours ai 


fficate be executed within 24 hours after d 


ansit permit. Then please remove carbon 


ed by the attending physician and completely filled in by the f 
cremation, or removal, and in any event, 


| or attending physician. 


ficate has been 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos} 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 
TO FUNERAL OIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 S\\\~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10738 CERTIFICATE OF DEATH 10740 
ae PLAGE RPE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
y 4 a. STATE b. COUN’ . 
Baltimore MARYLAND Maryland “baltimore 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Dundalk 8 Years Dundalk 3.) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
10 Winona Ave 10 Winona Ave. pp ae 
ves] no PS 
3. NAME DF First Middle Last 4. Lge Month Day Year 
(Iype or print) Garnet Ge. Richmond peta = August 7 1967 
SceSEX: 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in peers IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Months | D Hours | Min. 
Female White wipoweD PX] pworcen[]| Feb. 18, 1896 valeaatall | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY . ar COUNTRY? 
ousewire West Virginia U.S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harve Neely Malinda Underwood 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 
Wesme or unkown) | (if yes give war or dates of service) acre TD (Son) pores Maryland 
to) 232-01~-3608A 


Karl S. Richmond, 12 Winona,Ave. Dundalk, 


18. CAUSE DF DEATH [Enter only one cause per line for fa), (b), and (c).1 , phd aT kas 
PART |. DEATH WAS CAUSED BY: pene 5 eg 2 

IMMEDIATE CAUSE (2) Be de Menten : “i apa 
7 DUE TO 3 
Cenditions, If any, which 0). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (©). 


Fok 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS hs a 
= PERFORMED: 

3 ves [} No Fy 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part il of Item 18.) 

= | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m. Whil factory, street, office bidg., etc.) 

8 Mm. 0 -— Not While 

= p.m. 19 at work |_] at work Oo my 


21. | certify that (1) (this hospital) attended the Wee from ies 1i96¢, a ae 194 / that (1) (we) last 


saw the deceased alive 0 = 19. and that death occurred at_S —/9M, from the causes and on the date stated above. 
22a. SIGNATURE : ] 22b. DATE SIGNED 
D. STAFF 
LE — mo. PHYS NSP] Director (PHYS. ol 8/8/67 
22c, ba ie 'S 22d. ADDRESS 
| Gye) Wyman K. Wong M.D.|_ 3209 Old North Point Rd. Dundalk, Md, 
23a, BURIAL GREMATION,) 290. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
ec | rd s s 
ra a | 8/10/67 Meadowridge Memorial Pk. lion Dorsey, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


John J. Duda, 7922 Wise Ave. Dundalk, Md. 


DATE AUG 10 i fCbovle, a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL-RESEARCH, AND - RECORQS, 20} ERE PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, form, ‘20f. (City oF town) (County) (Stote) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
pate atwork LI at work oO 


| certify thot Bh fs jel) oie the A from_August 17, 1967, to_August3l , 19.67, that ( (we) last 


MEDICAL CERTIFICATION 


"7 
ae 1074 CERTIFICATE OF DEATH LO741 

£ — 
3 soe .> 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) z 
os ef 0. COU! * o, STATE b. COUNTY Vv 
= aly timere MARYLAND Maryland a 
‘eaene ‘Sx b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b « CTY OR aut (If outside corporate limits, write RURAL ond give neorest ue} ¥ 
Ps = oe write RURAL and give nearest tawn) 
See ewsen Baltimore a 
= S85 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od STREET ADDRESS QO); Oakland Ax “ey mae 
= Reo ts Y 
S 32256 St. Joseph's Hospital 61A6/ Bel bse Ral LGsiLey Nabe” ves [] no C] 
Seer Ye 3 NAME OF First Middle Lost 4 DATE Month Day Year 
S 3st DECEASED 
oP oe (Type ar print) Martha un Robinson DEATH August 1. 0 6) 
2 £22 S. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH oe ‘AGE seg) PH 4 INDER 24 IRS. 
a 5 01 Min, 
& ( o38 female white wioowen [ pwoxceo [| 6/5/1892 ues | - 
‘ai 2 ie USUAL OCCUPATION ere kind af work done 1Db. at eo pene OR 11. BIRTHPLACE {County & State, aan country) 12. eITEEN OF WHAT 
a ws during mast af working lite, even if fee) ? 
2 ee dad Homemake Maryland 
ce ya. 13. FATHER'S NAME 14, HOTHERS HRIDEN NAME 
5 a8 James Allender Charlotte Cloman 
& of 

3 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address t 
3 555 {Yes, no, or unknown) vf yes give wor or dates of service} 3916 Woodlea Ave 
S 2E No 216-01-5701D| Lillian B. Gonder (Daughter) 6e 21206 
= Cee 18. CAUSE OF DEATH (Enter anly ane couse per line for {a}, (b), ond (c).) INTERVAL BETWEEN 
=F PART |. DEATH WAS CAUSED BY: Pp. ah ONSET AND DEATH 
Zee IMMEDIATE CAUSE (a) elone 
ae = G DUE To 
2a) 2 Conditions, if ony, which gove ) 
someon tise to immediate cause (0), DUE TO 
tS = stating the underlying cause 
323 hi severe Poa 
#5 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Sen 
aoe 2 5 The eee 
ES ag Arteriosclerotic cardiovascular disease. Diabetes me S YES Xo 

2 200, ACCIDENT WAS UNDERLYING LD ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part | of item 1B.) 

= 

3 

2 

& 

= 

= 


ai. 


should be fled with the State Dept. of Health prior to buriol, cremotion, or removal, on: 


Poge 4 moy be retoined by the hospital or ottending physician. 
directar, poge 3 shauld be detached for use os the buriol-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


2 saw the deceased = 67_, and that death accurred at 00aM, fram causes and an the date stated abave. 
4 N-p- PHYS, (_oirtcror CO pays, Sxl Aug st 31, 1967 
= Dc. PHYSICIAN'S ’ Tid, ADDRESS 

= EC) PATS Qrjuela-Gomez, M.D. 7620 York Rd., Towson, Md. 21204 

= 230. BURA, REMATION, Bb. DATE THERYOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

° z ursed” 9/2/196 fountain Cristian Church Gemeter: Bel Ain ,Md. 


85 


wae DIRECTOR ADDRESS ‘250. REC'D BY REGISTRAR DSuBIe is SIGNATURE 
Als 
als aon 9 aK, is 9209 York Road oBEP 1 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


ages 


bon papers. 


id campletely 
ve car d 
ndipanyjevent, within 72 hours after death. 


ry oe 


permit. 
|, crematian, or remava 


igned by the attendin 


a 
shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10741 


CERTIFICATE OF DEATH 


LGT4&2 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ae 


0. COUNTY u o. STATE q é . COUNTY 
altimore MARYLAND ejlbrud Aone Ata uel 
b. om Prana (IF outside ene Hm LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside ¢ porote djmits, write RURAL ond give nearest town) 
write ind give nearest town d 
it. Wilson Zila Aas2eld 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
Mt. Wilson State Hospital 


d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 
ves [] nod 


33 Hana First Middle Lost 4. Date Month Doy Year 
des or print) Job nN 12 Lay DEATH 4 ro Zo Ww 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 RS fn ra JF UNDER 24 HRS. 
* lost birthday) onths | Doys Min. 
Ia fe wh, pce wioweD [Dd pword CH] F—- 2p -F6 ey He . 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working ite, even ifretired) INDUSTRY COUNTRY? 


eT ¢ Le 


Nd ee KR 2 


1S. WAS DECEASED “ft IN U.S. ARMED FORCES? 


13. FATHER'S NAME 


(Yes, no, orunknown) [(If yes give wor or dotes of service! 


16. SOCIAL SECURITY NO. 


ASS A ASC]{ S| 24 Wh 
14. MOTHER'S MAIDEN NAME 


Cath ; 


Care 


17. INFORMANT Address 
022 -c&-Di/4-Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


2 OSD 


INTERVAL BETWEEN 


/ / 


Gade if ony, which gove — : AA cresbe f ¢ A a « fe Re i dice 


ONSET Mi DEATH 


tise to immediote couse (a), 
stoting the underlying couse bua Te 


i OY ghatrrn short, 


te, 


"p, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


+ 


7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


& 
S BA ARO va SEK 
3 200. ACCIDENT WAS UNDERLYING L] ff 

8 ] OR CONTRIBUTING C1 CAUSE OF DEATH 

5S L(FEITHER, NOTIFY MEDICAL EXAMINER) 

s 20. Uhl Ba INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 

fe) Jour ‘o.m. While Not While 

i p.m. 9 ciwork L] otwork Cal 


21. | certify that (1) (this haspital) attended the deceased fram 3 
Z and that death accurred ats: YOM, fram causes and an the date stated abave. 


saw the deceased alive an ee 19 


2c. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 
Al Se 96°F ta__f = = 4__, 19.£77 that {I} (we) last 


220. SIGNATURE 


‘2c. PHYSICIAN'S 


nae (Tye) Wm. Newcomer, M.D., S 


ATTENDING MED. STAFF pore 
pays.) oitcron CO pays. OJ F-3e-¢7 


MD 
upt. Hie Wilson, Maryland 


230. BURIAL, CREMATION, 


BURNER 9-2-1967 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
Oak Grove Cemetery 


234. LOCATION (City ar Town) (County) __(Stote) 
Medford, Massachusetts 


‘24. FUNERAL DIRECTOR ADDRESS 


Howard H, Hubbard, 4107 Wilkens Avenue 


21229 


250. RECD BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


119671 felonlee Judge 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. o' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR CONTRIBUTING [} CAUSE OF D: 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


While Not While 
19 at work at work _[_] 


Mm. 
21. I certify that (I) (this hospital) attended the deceased from_//3/ Ss, 190. 7_, to_____8/8 , 19 67, that (I) (we) last 


_ and that death occurred at: 3QM, from the causes and on the date stated above. 


saw the deceased alive nn. 8/8/ _____19 67 
22a, SIGNATU! 


p.m. | 2b, DATE SIGNED 
ATTENDING —— MED. STAFF 

mo. Pays. [] _birector [1 puys. [Xl 8/9/67 

22d, ADDRESS 


22c. 


*® John E. Adams, M.D. 6701 N. Charles Street 


q te) “4 

e Wk 10742 CERTIFICATE OF DEATH 420743 
& 
3 Ae & 1. anti OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
~ SS oy a lta a, STATE b. COUNTY = 
pase altimore MARYLAND Maryland v 
G3 a ae b. CITY DR TDWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Sutside corporate limits, write RURAL and glye nearest town) 
fy Syne write RURAL and give nearest town) n ‘ 
a0 Eh Towson 36 days Baltimore 30 
£ 3 gu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streét address) |] d. STREET ADDRESS | 8. eae 
gee Ae ? 
N = Yb . * 
= &85-°|_Greater Baltimore Medical Center 3721 Marmon Avenue yes []_ no bx) 
= S55 3. hp RES First Middle Last 4. DATE Month Day ‘Year 
3 Sao 
rs a ag (Type or print) Anna Julia Roeder DEATH 8 8 196 a 
3 @ 5. SEX 6. CDLDR OR RACE |7, MARRIED [~] NEVER MARRIED [~] | 8+ DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS. 
Fe sy fast birthday) [Months } Days ) Hours | Min. 
2 Ee WIDOWED fX] DIVDRCED [_] 3/6/76 yrs. 
be & 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
aa $a during most of working life, even If retired) INDUSTRY COUNTRY? 

8e 3 
oe 2s Baltimore, Md, USA. 
3s ‘3 13, FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
pol 2o . 
© £fs Wiesner Lessner 
° BS avd 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss i] (Yes, no, or unkown) | (Ifyes pive war or dates of service) 
$ 285 ----|Regina R. Hornung~3721 Marmon Ave. _ 
a ~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= Pa PART |, DEATH WAS CAUSED BY; , sesh DMEM) 
8: £5 4% IMMEDIATE CAUSE (a). Carcinoma of Pancreas 

cmos es 
=) = / ‘ DUE TO 
3 S Ccnditions, If any, which 0) 
3B 24 gave tise to Immediate 
i en, cause (a), stating the DUE TD 
= = underlying cause last, (0) . 
a a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 2(a) | 19. eA 
a =] i = ao 2 
= Ss 
= ta! ves fF] NDT) 
2 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
Ss 
a 
= 
= 
a 
so 
= 
a 
= 
a 
iE 
= 
7 
4 
= 
ie 
= 
oe 
o 
x 
o 
- 


Ba. BURIAL, CREMATION, 2ab. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (ity, town or county) (State) 
pecify) : 
Buria. 8-11-67 Woodlawn Cemetery Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
VR AIS (4) llsworth Armacost-4600 Liberty Hghts.Ave. | oAUG 11 fOLioaltg \aietga. 
20M 1/65 ji fA 


fe be executed within 24 hours after 


hysician. 


ing p 


i; The law requires that the death certifi 


ined by the hospital or attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retai 
TO FUNERAL DIRECTOR: After this certificate h: 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
yy DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10743 Siem Yon m CERTIFICATE OF DEATH LU0744 


im 


1. PLACE va DEATH 2. ha RESIDENCE (Where deceased lived, If institutlon Residence before admission) 


BG #, COUNT e. STATE b. COUNTY 
gag PAL Vimo ee ___MARYLAND || _ Maew AND 
Sy by CITY OR TOWN {if outside corporete limits, | «. LENGTH OF STAYIN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL st town) 

2 j 
sad write RURAL ond give nasres fv) . aime 34.6/ 
£38 ACV LV pacre | 
33a 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddrass) Sass nan Park Heteoee RESIDENCE 
28o) k ON A FARM? 
Eas 
348 | Mipsean Manos Narsin ec _Hemé 4 PCS INE els / AML Rigg _| v5 1 NOY 
s Month 
3 an DEGHASED "9 OF. a ois 
B22 |_ teem Wat pie U ee ft 27 1967 
8s§e [5 six |6 COLOR OR RACE) 7. wARRIED [—] NEVER MARRIED [-] ATE OF BIR 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
re lest birthday) [Months] Days | Hours | Min, 

8 Ee wipoweD fy} ——bivorceD [] “A2a¢\\ 473 G3 | | 


in 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working lile, even il retired) 


fc as ioass, Doc US a 
13, FATHER’S NAME . es a | 14. MOTHER'S MAID! iNAME _s. i  *. * 


Sa APRA Ee L | hf © WAN IA 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Il yes: war ordatesofservice) 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


vo 
‘ 
£8 
Qo 
4 
£3 
3a 
55 
wc —_ | 
= 
Ta ar a secre ee Ep itn BR. Blue 7/2) Rank Heirs 
ne 18. CAUSE OF DEATH [Enter only one couse por line fop)Nb), en INTERVAL BETWEEN 
is PART I. DEATH WAS CAUSED BY: mets F L ie Rept P ae 
za IMMEDIATE CAUSE (oe) a So eee 
ae fia DUE TO 
a 5 
cs Conditions, il eny, which ss rs r. ja ‘- 
376 gove rise to immediete couse 
aa 5 {a), steting the underlying DUE TO 
go couse lest, le) 


to burial, cremation, or removal, and in any event, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was AUTOPSY 
g a fe} 

= 

3 >, yes []_ NO RR 
i f20e. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, * 20. (Clty or town) : (County) {Steta) 

a Hour em. While __Not While lectory, street, office bldg. V) 

Z rat 19 jot work [ } et work [] 1 


22., 19%.) that (I). (we) last 

and on the date stated above. 
22b. DATE 

ME Boor OM Oo  v\as\y7 


22d, ADDRESS 


“Aes loath Ls 


|, | 23b, \DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


IERAL see ane Here es | ae 5e, Aye? % “aE | secre qa. 


220. SIGNATURE 


22. 


230, BURIAL 
REMOVAL Specily) 


director, page 3 should be detached for use as the 


be filed with the State Dept. of Health prior 


‘a 7 — y “i = 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fez 1B744 CERTIFICATE OF DEATH 1G745 
{ TS PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 P — a. STATE, b. 
a BalTimoré MARYLAND 1 e4. TIALTIM ORE 
R, CITY DR TOWN {If outside cor arate, limits, ¢, LENGTH DF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate timits, write RURAL end give nearest town) 
write Me and give nearest OWN) Zz. 7: Pol 4 
ReRAL ElsteRToun| / Ao, “BAvS44A/Tz, O.3./ 
d. NAME OF HDSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS @. is Aggies 
Bavblilz Fd. Swing Mikhs. F654 mee 
. NAME DF i 5 
: AeeraseD r First Middle R Last | 4. DATE Month Day Year 
5 


(Type or print) ANLEN tes A/ DEATH Aug. 26 467 
eM 6. COLOR DR RACE | 7, MaRRIE NEVER ee 8. DATE DF BIRTH 9. AGE (In fn br | Hrs 


L/ wavowe F] _oworcen]| SAPRIL /S7F | Bre ECO a 


= 
3 
= 
bh 
s 
5 5 
eo 3 
a 5 
2s 
3 
a = 
£2 
= 3 
2 3 
= 
3 6 
2 8 
a 
Ste 10a, USUALDCCUPATION Give Kind of work done 10B. KIND DF-BUSINESS OR TI BIRTHPLACE (County & State, or forion country) | 12. CTRIZEN DF WHAT 
2 ig most of working even If retire R 
2 8 ORIN © DePoBohT | BkTrare Go. Md, | Se 
B= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss DANIEL MM. RyAN ADAG GIVE Bond 
Ss 2 15. WAS DECEASED EVER IN U.S. ARMEDFDACES? | 16. SDCIALSECURITYND. INFORMANT ‘Address 
s 2 (Yes, no, wae (iff yes give war or dates of service) 2/3 10/538 “Thoon = E Rya oe Ba , ble Tz Rd 
3 
ie = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2.2 PART |. DEATH WAS CAUSED BY: _ 
on _, __ IMMEDIATE CAUSE (a) inoma of colon 6 mo 
=3 ase ye DUE TD 
sea 55 Conditions, If eny, which ) 
"Bog cc gave rise to Immediate 
Ss 327 cause (a), stating the DUE TD 
= = underlying cause last. 
zS ee ee (c) = ———— 
Bg 256 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART (a) 19. Was AUTOPSY 
>” woe es mee 
E5aE23/) |S ves [] ND fx} 
E°5s 82 /s 
28525 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert # or Part I! of item 18.) 
=a tus & | OR CONTRIBUTING [J CAUSE DF DI 
S23 32.: © | (IF EITHER, NDTI EDC MINER) 
2,08 
So 288 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e, PLACE DF INJURY (Home, farm,| 20R. (Clty or town) (County) (State) 
as Toe 5 Hour am none ae, > Nat wre factory, street, office bldg. ete.) 
eis ss = p.m. 19 at work] at work 
53 ae 2 21. 1 certify that (I) (txixospital) attended the deceased from_8-25-67 19. _, to. _8={26-67, 19___, that (I) éws) last 
aps ‘ 
ESess saw the deceased alive on_S-25-67 ___19____., and that death occurred at_5_AM, from the causes and on the date stated above. 
=lott Qa. SIGNATURE | 22b. DATE SIGNED 
Sse ATTENDING MED. STAFF 
ofsgs l A. vy mo. PHYs. _{X7]_birector C1 Puys. C] 8-28-67 
zeae 5 220. PHYSICIAN'S 22d. ADDRESS 
ao fs5 | | E (ype) D. D. Caples, M. D. 6 Hanover Rd., Reisterstown, Md. 21136 
oZoe = 
= gees 23a. BURIAL CREMATION] 235. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) ‘Gtate) 
3 EI pe cify) os 
e eoce 29Awg eo hvoed ,siwN PA hT i more 0. Md. 


patton 


24. FUNERAL DIRECTOR ADDRESS. REC'D BY REGISTRAR | 25b. GISTRAR'’S S| NATURE 
va as woh bk i Bek ca E Fong SE iat 2f a7 fF Falls ase 30 1967 pClionbeg Wiedgee 
20M 146: 


wi ba be Film 392 MARYLAND STATE DEPARTMENT OF HEALTH P 
7 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


FOR STATE 10745 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10746 
HEALTH DERT. | ptace oF beatn 7. USUAL RESIDENCE (Where deceosed lived, i insttution: Residence before odmission) 

“a 0. COUNTY Cen . STATE b.couNTY =) 
oe imore RYLAN Ma and /; 
eo dy BCHY oR TOWN (lf outside corporote limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
Ses’ = write RURAL a oer town) oF 
> a oo Dunda Baltimore 

&: es 3 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS RESIDING 
ast § Aa eel ves CI) x0 
Se. = 3. NAME OF First Middle lost 4 DATE Month Doy Year 
BSE CEASED J OF 
pee % Type or print) AM - RY DEATH Augus i SET 
oe 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED 4 ag OF Ten 9% AGE fi yeors UNDER 24 HRS. 
Bs tl gy ‘ lost ae Doys | Hours | Min. 
—— in Tos hite widowed (1 pivorceD [7] A: 
3 & 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= during most af working lite, even if retired) NDUSTRY COUNTRY? 
ate ispley Wary sees QR lan S 

13, FATHER'S NAME Tt . 14, MOTHER'S MAIDEN HAME 


= 
= 
2 
4 
Z 
cs 
x 
2 
5 
na 
es 
3 
oS 
2 
c 
2 
S 
S 
5 
Bs 
2 
= 


TO DEPUTY 2. EXAMINER: 


James F. AYtiw Vian VK. Sones 
1S WASDECEASED VER NUS a ORES 16. SOCIAL SECURITY NO 17, INFORMANT Address 
(es ig en ( ves give wor o doe fotes of service! 413-32 6159 Met id FR Ryhosr $49 kavanlads A ©. 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (¢),) TNTERVAL BETWEEN 


i ; f ONSET AND DEATH 
Pana ba a )_ Combination overdose of Doriden 


caf 
4 
o 
a 

= 


7, i 1,8 DUE TO 
Conditions, if ony, which gove )_  — Barbiturate and alcohol 


rise to immediote couse (0), 


ge 3 shauld be used as g burial-transit permit. File pages land 2 with | 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


stoting the underlying couse tidal 
pats ig) 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 1 WapaMn et 
= ee ? 
] 8 YES no [J 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port H of item 18.) 
Be | PRIMARY Gor CONTRIBUTING CI P : 
& | use OF DEATH. Subject committed suicide 
S | 20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
2 Hour om While — Not While foctoy, street, office bldg., etc.) 
, e fs p.m 2 Ww otwork CL) otwork Gd % 2 ? 


Pa 


21. | certify that | taok chorge af the remains described above, held an Autapsy fx]. Inspectian [_], Inquiry (_], and in my opinion 
death resulted from: Natural causes [_}, Accident [_], Suicide [x —Homicide ([], Undetermined manner [_] 


cual CHIEF MEDICAL EXAMINER 

SIGNATURE ce Awe Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 

NAME (Type) . 


ped) ¢.. Tiicies Ds Address (Street, city, town, or county) August 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2%. NAME OF CEMETERY OR [REMATORY Bd, LOCATION (City or Town) {Coupty) 
Q RENOVA (pec) 91-07 | fi Be a ey ( a x 
ONAL DIRECT “ROD 250. RECP BY REGISTRAR ‘5b. REGISTRAR'S SIGNATU 
VR AI5ME (5) | | 
er? \ Play os a {2 if Clesdes Reale 5 Wo Cherteg 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along wii 


necessary, please execute the certificate, writing the ward ‘pendin 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, pa aie Ga yane 


— 


ER 10746 CERTIFICATE OF DEATH 
o2 = mx — SS 
52 ae i DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid 
2 8. 
A es a. STATE b. CO! 
£84 ‘imore MARYLAND Varyland Baltimore a 
=as b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside corporate limils, write RURAL and give neerest town) 
aot write RURAL and give neerest town) 
<a 2 Randallstown Randallstown 
2 2 x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS . 2 15 RESIDENCE 
mes ON A FARM 
Ere | 8823 Liberty Road (8823 liberty Road ves [] NOX] 

3 ls iAME ¢ oe amet e eMiddes att tie | AG DRYE . Month Dey Yeer . 

Gl ae (Type or print) Mamie Sachs DEATH August 14 19 67 
5. SEX 16, COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [~] aati ie 
wioowen %] —oivorceo[-]| January 9, 1892 ie Wn 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Maryland 


14. MOTHER’S MAIDEN NAME 


Minnia Gebhart. 


17, INFORMANT Address” 


Months| Deys Hours “TM Min. 
| 


12. CITIZEN OF WHAT COUNTRY? 


UsSeAs 


Female White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lif ran if retired) 


Housewife 


13. FATHER’S NAME 


John Lassner 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yesgivewerordetesofservice) 


nt 216=07--3698 Miss Bessie Ee Holtman 8823 Liberty Kd. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] “] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: and igh cORr. ‘ONSET AND DEATH 
IMMEDIATE CAUSE (e)__— ah a 
DUE TO ja 5 < CRY VD 


Then please remove carb: 


Conditions, if ony, which (b) me = aS — 
geve rise to immediete couse 

(a), steting the underlying (- DUETO 

Se eS a ae. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


mer J Sf, wt PERFORMED? 
g Yes [] NO 
20b, DESCRIBE HOW4N. — eee 


URY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 


208. ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [} CAUSE OF DEATH 

(lf EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar 
Hour 8.m. 


202, PLACE OF INJURY (Home, farm, : 20f. (City ortown) == (County] (Stete) 


Bod, INJURY OCCURRED 
fectory, street, office bldg., etc.) | 


While Not While. 
at work [] et work [] 


MEDICAL CERTIFICATION 


19 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witht 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


< 
s 
» 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
director, page 3 should be detached for use as the burial-transit permit. 


certify that (I) (this hospital) attended the deceased fro: (we) last 
saw the deceased alive on. @ CLA .. and that death occurred at.........M, from the causes and on the date stated above. 
228. SIGNATURE cin ae 226. car 
‘Cs Are mo, | PHYS. EX BiRECTOR Cl ers. 8/15/87 
22c, PHYSICIAN'S 1 22d. ADDRESS a “| - a 
NAME (Type) 
"pr, John de Varrell 9047 Liberty Koad Randatistewn, Md 
230, BURIAL. prepare) 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMRTORY 23d. LOCATION (City, town or county) {Stete) 
peak ig 8/16/67 Baltimore Baltimore Maryland _ 


20M 5-63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ai REC’D BY Ty 25b. REGISTRAR’S, SIGNATURE 
Loring Byers s/<s uiberty xoad Hanaaiistown Md. “AUG 17 8 Si ee a 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10 24 o CERTIFICATE OF DEATH 10748 


3» |. PLACE OF “4 2. USUAL RESIDENCE,(Where deceesed ea if Waal Residence before edmission) 
@. COUNTY ba STATE cou 
4 AI, 
fF MARYLAND 14 
rite 24 Ul end give neerest town) 


treo 


<p 8 B. CITY OR TOWN [it outside corporete limits, & LENGTH OF STAY INTb ||. CITY OR TOWN [if eilsids corporete limis, 
Bas write RURAL end give neerest town) 
£73 ____ Kingsville Pits a! j 
gaa MG aT eaaigi ota a {if not in hospital, give street eddress) 3 e. 1S RESIDENCE 
payee ON A FARM? 
lor ar fea Jerusalem Rd, 
3 on TAME OF * fini Middle — DATE Manih 
& ah 


as 


_IF UNDER 24 HRS, 
Hours Min. 


iN 


te 


. 
3 
6 
M2 
5 
6 
ie 
x 
nN 
= 
= 
= 
3 
3 
3 
© 
we) 
2 


" DECEASED —OF 
Cyne opin) ls Dy wee re Cert ardirds. Beara (JUL Es 
Ces, rt 6. COLOR OR RACE|7. married [CINEVER MARRIED 'B.“DATE OF BIRTH ~|9. AGE (In y9@fs [IF UNDER 1 YEAR 


8 
F) lost bi 1 Months] Devs | 
AM Cmons ie eeeg a VILE fe epee 


= : 
5 §es TOe. USUAL OCCUPATION (Give kind of work | 10b_ KIND OF BUSINESS OR INDUSTRY | 11, -gfRTHPLACE (Counly & Stele, or foleigg country) | 12. CITIZEN OF WHAT COUNTRY? 
2 wee done during f woiking life, aven if retired) Fue ' eli: 7 i 

Aa Ct rnter ween, 

g 

€ 5 AG fae A B : ae = i CM: a = 

© 13. FATHER’GNAME < y 
oss 
g kup UW 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyes give weror detes of service} 
0 3 48H3| Ay 


18. CAUSE Of DEATH ‘Enter ‘only one cause per line for (e), (b), end {e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ JA & S$ Be ene (a Save = ey = ——s 
DUE TO 
Conditions, if eny, which (b} Cev e—3¥v <a Su fie, Noe 
geve rise to immediete couse “7 t= Feu =. = ae 7 —+ 
f DUE TO = 


(0), steting the underlying 


couse lest, a> ie fe) few 2 SY { jr Pot o( 
19, WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) FORMED? 
PERI 


° 
3 

CAv ye re 3 a ae ec ves [] No EY 
20e. ACCIDENT WAS IDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netu: Injury in Pert | or Pert Il of item 18.) 3 


OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


7, 


INTERVAL BETWEE! 
ONSET AND DEATH 


Ju bys 


or removal, and 


igned by the attend 
ial-transit permit. Then please remove ¢ 


i 
ion, 


The law requires that the death certifi 


| or attending physician. 


After this certificate has been si 


director, page 3 should be detached for use as the bur 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
P. 19 


20d. INJURY OCCURRED 


While __Not While 
work et work 


20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) —-—*(Stete) 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


certify that (I) (this hospital) attended the oa" from. i 4 5 that (1) (we) last 

saw the deceased alive on.. Jw. 19 G7. and that death occurred at... M, from the cau§4s and on the date stated above. 
22e. SIGNAT! 22b. DATE 

rae Siete Be = 


22c. PHYSICIAN'S — 
| NAME (Type), 
Ww, 9 t, eae 


23e. BURIAL, CREMATION, 
REMOVAL Bava 


Soe 22d, ADDRESS | Lie 
vtafex i oe Me v —_— 
2b. DATE THEREOF a a OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
BA MEF 


Yee AV 
24 Bua DIRECTOR'S SIG ‘ADDRESS 7, 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AIS (4) AUVAKL s k Zz ; 
20M 5-63 \ 7 = LALVL eee ‘ 


be filed with the State Dept. of Health prior to burial, cremat 


death. Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. | certify that @& (this haspital) attended the deceased fe oy rs aa oar 162, taAugust 29, 167, that (f (we) last 
a 


saw the deceased alive an 19 


22a. SIGNATURE 


fram causes and an the date stated abave. 
2b. DATE SIGNED 


: ATTENDING MED. STAFF 
~ x e, oe Dy ct Sere MD. PHYS. OO peecror CO pays, CO] At 


, and that death occurred 


SF EO 
a wane CERTIFICATE OF DEATH 10749 
ei ee. wee (en 
3 si, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3S $6 0. COUNTY 0. STATE b. COUNTY 
5 2S Ral timo MARYLAND Mary] and Baltimore 
Ss 2 ss b. CITY OR TOWN {If autside carporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
me Se ae gad give negrest isha) 7 , ae f 
2 atte t. Yosephr's ioapitadl 5 
£ svt 4d. NAME OF HOSPITAL OR’ INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 
= 
np | a so ry - 2 
& wo a ph Hespi ta 
+ : 3. NAME OF First Middle lost 4. DATE Manth 
E\ saF DECEASED _ OF 
> St (Type or print) Dewe, anta DEATH Apeus 29 =O) 
2 Fes S. SEX 6, COLOR OR RACE MARRIED id NEVER MARRIED [—]| 8. DATE OF BIRTH v ag Gey Lan 4 HRS. 
“7 2 rt jt! it 
= es Male White wioowed [J pivorcd F]| January 5,1914 phe el FS 
3 
WS oe 100. USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 
2 os during mast af warking life, even ifrefired) (eeny : ¢ ti 
2 882 lectec Velden Gri REW1 co. Pennsylvania 
2 gas 13. FATHER'S NAME 14, MOTHER'S ADEN NAME 
= 8S 3 Angelio Santa Jue 
< £ ~ @ 1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 5 = 5 (Yes, nappy unknown) iF yes gig waar dates of service! 26-01-3766 Family ne cords 
e ( 
ER ENS 18. CAUSE OF DEATH (Enter anly one couse per fine for (a), (b), and (c). INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: Ssecting’ ONSET AND DEATH 
eae Poy IWMEDIATE CAUSE (o) Ruptured dissecting’ aneurysm 
pei ob DUE 10 
£228 Conditions, if any, which gove ») Hypertensive Cardiovascular Disease 
S255 ee ain ei (b) 
sa-22 rise to immediote cause (a), DUE To 
ees Fag! stating the underlying cause 
35 3= LS eat 9 © 
2228 wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
pave ah ae 7 feeb oa 
Teese | |e vs No 
sis = | 20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 1B.) 
ae & | OR CONTRIBUTING C) CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER’ 
s ma 
8 & | 20c. TIME OF INIURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF TRIORY (Hote farm, | 20f. (City or town) (County) (tote) 
> 3 jaur a.m. While Nat White factory, street, affice bldg., etc.) 
= "S p.m. 9 at work (] otwark C] 
a 
2 
3 
o 
5 
7 
@ 


Dc. PHYSICIAN'S 22d. ADDRESS 


should be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the ha 


$2 : 
gs 
=a NAME (Type) Lawrence F, Misanik, M.D 
3 Bo. BURIAL CREMATION, | 23. DATE THEREOF Tic. NANE OF CEMETERY OR CREMATORY 234. LOCATION (Gy or Town) (aunty) ete) 
3 REN Best Aug. 31, 1964 lloredand iiennial fark | barville, taryland 
7A, FUNERAL DIRECTOR - ADDRESS Ba, RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VR AIS (4) , i , ¥ y y + i 
20M 4 FOS Lee tide GLb -GfA eg a DATES EP 196. h ays tha } 


— 


© 


] 


led in the funeral 
papers. Pages 
if 72 haurs aft 


et 


permit. Then please remave tar 


After this certificate has been signed by the attending physician and camplet 
he State Dept. af Health priar to burial, crematian, ar remaval, and in any evel 


$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death’ 


e 3 shauld be detached far use as the burial-transit 


i 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with t 


TO FUNERAL DIRECTOR 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1074S CERTIFICATE OF DEATH 16756 
1. et ia DEATH 2. USURL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
: Baltimore (MARYLAND Maryland BAL hore 


b. CITY OR TOWN (IF outside corporote limits, 


write RU! RaLepad give, Seyret town) 


c. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Ri REDE 
St. Joseph Hospital 1706 Weston Ave. #21234 ves LJ no BX) 
3. Paeany First Middle Lost 4 Pale Month Doy Yeas 
(Type or print) Francis Je Scally ber —- AUgust 11» 67 
5. SEX @ COLOR OR RACE | 7. MARRIED [3K NEVER MARRIED [_]] & DATE OF BIRTH 9. AGE (In yeors LIFUNDERT YEAR [FUNDER 74 HRS. 
lost.hithdoy} { Months | Doys Min. 
Male White wiowed [J vivorced [] August 3, 1916 v's 
be mt N ope ie ie 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. psa DF WHAT 
luring hee, tires USTRY OUI 
E eee or Balto" Gas & Elec Baltimore, Maryland USA 


\3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Eilen T, Flynn 
17. INFORMANT Address 


Margaret Scally 1706 Weston Av. Balto Md. 


Francis J. Scelly 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


(Yes, ne KIf yes give wareey of service} 214 03 1700 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} Tab tea 


PART |. DEATH WAS CAUSED BY: . . 
a IMMEDIATE CAUSE (o} Acute myocardial infarction 
“od 


DUE TO 

Conditions, if ony, which gove __Acute Pulmonary 

tise toimmediote couse (0), {  pye o edema 
stoting the underlying couse 0 
lost ws a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


\9. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 
our“ o.m. While Not While 
19 atwork L)_otwork CI 


p.m. 
21. | certify that (I) (this haspital) attended the deceased fram “August —1.0 19 . WAugust—Li_ 1962, that (I) (we) lasi 
saw the deceased alive on August 11167 and that death accurred tO SOOM, fram causes and an ge stated abave. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.} 


‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


i Meas ATTENDING Me. STAFF ee 
A NN past SE MD. PHYS (1 pirtcton 1 pays August 11.1967 
Zc. PAYSICYAN'S 72d. ADDRESS 
NAME (ype) Jaime Singkon, M.D. | 7620 York Road #21204 


230. hn CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County} (Stote) 
eMayS Seea'” 11-14-67 Balto.Net.Cem, Balto 


Md 
24, FUNERAL DIRECTOR TADDRESS Bo. RECD BY on ye i 
Wm.E. Johnson. 8521 Loch Raven Blvd. Balto. G19 \ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File poges land 2 with the StieaDegartment o 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If — delay is 


Item 18. Give Poges 1, 2, ond 3 


necessory, please execute the certificate, writing the word “pending” in pencil 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
pe 8/9/67 Lorraine Park Cemetery | Woodlawn 
R ASME fh FUNERAL DIRECTOR a, dnd: 2So. “Kh UG REGISTRAR er REG 
¥ 
ang mag Kiera, 7atcheberderlay Oadalh 6 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. P 


5 may be retained for your files. 


STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10756 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 20751 
EPT. —_[. Place oF peatH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ex 0 ¢ a. STATE b. COUNTY 
Baltimore MARYLAND Baate. 
BCT OR TOW TF ose arpa Tis, C LENGTH OF STAY IN Th |] © GY OR {DWN (If outside corporate limits, write RURAL ond give neorest town) 
writ u ae give nearest town) 5 
Randalistown Hebbville Pht! 
d, NAME DF HOSPITAL OR INSTITUTIN {If not in hospital, give streat address) STREET ADDRESS = REDE 
Balto. Co. Gensral Hospital 2701 Rolling Road Balto 7,Md | ya!) "no PF 
3, NAME OF Fist Middle Tost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) REAN,, =; fa L. Sah ish @ yr] peas & 2, VG 


IFUNDER | YEAR | IF UNDER 24 HRS. 
Months | Doys | Hours | Min. 


6. COLOR OR RACE 


a) 


Give kind of work done 


8 DATE Of BIRTH 9. AGE (In yeors 
lost birthday) 
Yi. 


7, MARRIED Fe marRifD [1] 


wioowed [_] oworceo (]] JR /Q3/ 00 


10b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign ery) 


100. USUAL OCCUPATION 42. CTIZEN OF WHAT 


di if retired) NQUSTRY 
vino sy ators ed ‘Home Bldg. Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H. Schisler Daisy M. Bush 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY ND. 17. INFORMANT Address 


(Yes, no, or ago) c yes give wor or dotes of service} 


18. CAUSE OF DEATH (Enter only one couse per line A6r (a (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
7S) IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE 1D 

stoting the underlying couse 

By acres a (9 

PART Il. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(0) 19. WAS AUTOPSY 


PERFOR MED? 


vs] no 


4 
MEDICAL CERTIFICATION 


‘200. EXTERNAL CAUSE WAS 
PRIMARY C1] or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
four 0.m. 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


70d. INJURY OCCURRED 
Whil Not While 
ota O) otwork CL] 
eseried obove, held on Autopsy {_], Inspection [-{ Inquiry [_], ond in my opinion 
cident J, Suicide Y, Homicide (J, Undetermined monner J 


se =i, 
> CHIEF MEDICAL EXAMINER [_] 
SIGNAI 


[PT 
, ASSISTANT MEDICAL a 5 a Me 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (Toe) Charles. F. O'Donnell, M.D. Address (street, city, town, or county) 


20e. PLACE OF INJURY (Home, form, 208. (ity or town) (Stote) 
f 


eet, office bldg, etc.) 


Heo!th prior to buriol, cremotion, or removol, ond in ony event within 72 hours after death. 


ACTUAL 2. DATE SIGNED 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t 


in papers. 2 
within 72 hours after death. 


ithin 24 haurs_¢ 


e car! 


eculs 
a 
physician and caript@tely filled in b 
ver 


lease remdy 
moval, and in any e' 


hen p! 


4 


-transit permit. 
d with the State Dept. of Health priar ta burial, cremation, arre 


3 shauld be detached for use as the bu’ 


Ne 


pa 


Page 4 may be retained by the hospital or attending physician. 
hauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
directar, 


ws 
Ra 
=> 
ya 


VOOR 
10751 CERTIFICATE OF DEATH 20752 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY STATE . 
0. Baltimore Re an 0. b. COUNTY Pr. Geo. y 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
me SsviTLE™” 5S. E. Washington. D.C. / 
f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. Sis 
Spring Grove State Hospital 5111 Alton Street eC koe 
3. iss i First Middle Lost 4, DATE 3" ar 67 
EI OF 
(Type or print) Marie Schmelz DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED E 3] NEVER MARRIED [a] 8. DATE OF BIRTH [s ee) (veers IE UNDER | YEAR PNER 24 HRS. 
lost_birthdoy De Min, 
Female {White wiooweo [} pivorceo [}| Seah 13-9 1 a | ae % 
100. USUAL OCCUPATION se kind of wark done Vb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. copNigy 2 
Housewife Home Maryland ery 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Rafferty Unknown 


ie WAS. de By S. ARMED re 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
5, NO, rvi 
Ce i un, YES ge Wor OF OTE ONSEN 579—66=0380 Records: Spring Grove State Hospital 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) Se 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o) _ BONChopneumonia 

DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
iva. sar 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


a PERFORMED? 
=| Urinary Infection.-Several decubital ulcers(back ves E]_ so C] 
= | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item f8.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) none 
S [m0 TINE, OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED 2e. PLAGE OF INJURY (Home, cm 0f.__ (City or town) (County) Grote} 
3 Jour “o.m. While Not While foctory, street, office bidg,, etc. 
= pm none 19 otwork LJ otwork CI 
. [certify that (I) (this hospitol) attended the deceased fram — 66 O «= , 9OE, that (I) (we) last 
saw the deceased alive on_Augyst 5 1967. and that death occurred Mer fram causes and. an the date stated abave. 
220. SIGNATURE = bi ion *2 | 5 SIGNED 
D_D PHYS. [_Dintcror CO ps, G 2 
Dc. PHYSICIAN'S ; Tad. we ing Grove ey 
wate’ Imre KOPITS,M.D .(K artenon’, “Heryiend 22: ggPt 
230. BURIAL, CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) Bergath 
8) O © ~. ANG CMO 


e al 
He We ae & Sons Go G0. W90? York Rd, NUS 19 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


! 


i 
fter 


filled in by the 


bon papers. Pages 
within 72 hours a 


~ 
a 


and in apg event 
as 


please remove-car' 


, cremation, or removal, 


transit permit. Then 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to buri 


= 


VR AIS (4) XY 
20m 1/65) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4}, (MARYLAND 


10752 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
: ve 7 a, STATE b. COUNTY 
Baltimore MARYLAND 


Ma ‘ 
b. CITY OR TOWN (If outside om porate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Towson 21 204 years Towson 21204 : 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADORESS @. 1S RESIOENCE 
905 Breezewick Road 905 Breezewick Road | "ON A FARM? 
Gy ves] noLk 
3. NAME OI 
DECEASED First Middle Last 4. BATE Month Day Year 
(ype or print) WYATT SCHOONMAKER DEATH August 26, 19 67 
ia SEX 6. COLOR OR RACE | 7, MARRIED [3] Never Marrieo[] 8. OATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR FUNDER 24 HRS. 
F last birthday) (Months | Days | Hours | Min. 
Male White wiooweD [_] pivorceo[(]| Aug. 16, 1901 66 yes, 
1Da, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or ferelpn country) | 12. CITIZEN OF WHAT 
during mostjof working life, even If retired) , INDUSTRY 4, a COUNTRY? 
Sales Manager Titanium Pigment do, Maine EO As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nathan Wyatt Schoonmaker Elizabeth Skinner 
Ap, WAS DECEASED fen INU'S: ARMED FORCES? | 16. SDGIAL SECURITY ND. | 17. INFDRMANT ‘Address 
es gir far or dates of service; 
Nonna naman t084—01-7877 |Mrs. Ruth Schoonmaker, Same as # 2 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
WANES eRe Censhrovnnculay steak [ae Sei 


Conditions, If any, which ca Hepat ition si Le Q S ¢ ; Vv. rin Yer 40 


gave rise to Immediate 


cause (a), stating the UE TO f by Q ft y 
underlying cause last. (c). 8 t wmellfrr 


Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a) | 19. Rasen aars 
5 - 

re y ves[} Noy 
3 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m. While Not White factory, street, office bidg., etc.) 

a 

= p.m. 19 at work[_] at work Lt 


21. I certify that (I) (this hospital) attended the deceased from. Ov 19_G3, to 1967), that (1) (we) last 
saw the deceased alive oo tueg > S19) and that death occurred at_{A_M, from thf causes and on the date stated above. 


22a, SIGNATURE ‘22b.¢ DATE SIGNED 


ud. Mepriom wo, MUR 7 Worn OE OL 26 [6 
22c. PHYSICIAN’S aie 22d. ADDRESS P 
j heed = SAMUEL MoRKION | VE Chase St 2tL0r 


23a. BURIAL, rect | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


JOVAL (Specify) 
puetal "" laug, 29, 1967| Dulaney Valley Gemeter Cockeysville 
24, FUNERAL DIRECTOR ADDRESS AU APTEHRASOR| 25 i 
Wm. Cook-Brooks Toweon, 1050 York Rd. Towson,Md ,,,, 


“ZELO- 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a\}) 
q na ms 
NY 10758 CERTIFICATE OF DEATH 10754 
6 Sus |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2 2 ns 
os 255 @. COUNTY Ya ka Z rs 0. u" Mgr j > no b. COUNTY Z 5 € 
5s 275 MARYLAN I alhim ts 
s = 7s 
= 235 b. CITY OR TOWN (If outside carparate limits, ¢ LENGTH OF STAY IN Ib c CITY OR TOWN (If oe limits, write RURAL and give nearest tawn) 
s 2 
a =Se write RURAL and give nearest tawn) A 
£ se8 Py Z 1Wrs rbutus £2f 
= e¥= d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street’ address) d. STREET ADDRESS @ IS RESIDENCE 
S ae is aay ON'A FARM? 
S Bee” |/¥73 FulohurJermna [ol LLIB S. BY Vara | ves C1] no Ba 
2. j=ss 3. WARE OF = Fiftt h Middle Last 4. DATE Q Manth Doy ‘Year 
= peat EASED Ss ny 
S5e (Type or print) Dx Re ¢ Cc. pan HY Aus] ¢ wg 
z es $ 5. SE 6. COLOR OR “ 7. MARRIED [—] NEVER MARRIED QZ] | 8 DATE, OF BIRTH ¥. ie {in iu IF UNDER as 
> re ost birthday lanins ays in. 
gs ess img) wh; WiDoweD DIVORCED i//t/e re * 
3 ws x 
ae se el 10a, USUAL OCCUPATION (Give Kind af work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry} 12. CITIZEN OF WHAT 
= < Bo during most of warking lite, even if retired) INDUSTRY 4 h _ . COUNTRY? ra) 
eo Ceerd | Gsjnese Mach. | NZ 4 CS 4 
2 gos 13. FATHER'S NAME, 14, MOTHER'S MAIDEN NAME 
—& BSé a hy! Sy - : - 
§ 33 J GN OCN r Z erp Sehntidd 
La ge 5 1S. WAS DECEASED EVER IN USS. ARMED FORCES? To, SOCIAL SECURITY NO. 17. INFORMANT Address 
so “Se (Yes, na, of unknown) i yes give war ar dates of service] Ve 3 §G A > [4 
e ses “VO 7; 7e7-37 / 4 ro. 
— Bee 5 d 
= = as 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
~ £5 2 PART I. DEATH WAS CAUSED BY: te ONSET AND DEATH 
ees MME o) Respiratory and cardiac arrest 
£e Foe oP 
= fot DUE TO 
S32 3s ws i ? 
gseze Goncitiars Ierareicn aie o)_C tosis secondary to carcinoma of 4 months 
ea 522 rise to immediate cause (a), DUE To urinary adder 
=Mcoao stating the underlying cause 
Zs 825 Oy eT a 0 
oo = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} ve 
= oon eile Diabet lit W 
ere 5 abetes mellitus ves] NO $e 
2 = fst & | 200. ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Ss2e—= & | OR CONTRIBUTING CL) CAUSE OF DEATH 
BSese © | [IF EITHER, NOTIFY MEDICAL EXAMINER) 
“a = Q 
z= oe S | 20c. TIME OF INJURY Manth, Day, Year 200, INJURY OCCURRED %e, PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (Stote) 
ee2eLae 2 Haur ‘a.m. While Not While factary, street, office bldg,, etc.) 
re eae, a p.m. 19 otwork CL] atwork (1 
oe elG 21. certify that (1) ( attended the deceased fram__Nov. 16, , 196, ta_Aug O,, 19_O7 that (I) (we) last 
me eSe saw the deceosed alive on uly _29, 1967_, and that death occurred ot_1_@aM, from causes ond on the date stated above. 
a2 ge 22a. SIGNATURE ee ; AT AAING re air 22. DATE SIGNED 
Saal . 
Ss=S3 5. tee Se MO. PHYS fc} pwector OO pis, OO] Aug. 26, 1967 
a> 2 8= Zc. PHYSICIAN'S ey ADDRESS 
B2s%s | name(Type) Se de Liu, M. D. 301 Harford Rd. Balto., Md. 
a w 5a 
3 23 ae 230. eran ay THERE 7c. NAME OF CEMETERY OR CREMATORY, 3d. LOCATION (City ar Tawn) (County) (State) 
oat -MOVAL [Specit q = Z 
or ges rapiyse 2U bo eetclonltosh de tenth atl pantdl Lb hred 
4 ‘ADORESS "7 : 
f 


si 


DIRECTOR 250. REGO BY REGISTRAR ™ a, SIGNATURE 


ane QD Laoe, Sea 2g. eharladp lf _\oAG 29 967) a Seeds 


2 


£ 
o 
3 
3 
2 ge 
o ao 
rad or 
= et 
ray t=) 
@: es 
gn 
a | tt 
sc 
= < 
= an 
; oS 
3 


permit. Then please remave 


d with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event 


ned by the attending physician and camplet@iefilled in by the funeral 
-fransit 


After this certificate has been sig 


3 shauld be detached far use as the burial 


He 


Page 4 may be retained by the hospital ar attending physician. 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed 
director, pa 


TO FUNERAL DIRECTOR: 


VR AIS (4} 
‘25M 1/67 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10754 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


Aor 
CERTIFICATE OF DEATH ekg 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY i . STATE b. COUNTY 
Baltimore MARYLAND Maryland Be/ ake 
B. CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write A ee neorest bats 
onsvi Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS oy aT BRE ear — 
House In The Pines 4300 Wilkens Ave. 21229 ves [) x00] 
3 NAME OF First Middle Lost 4. PAE Month Doy Yeor 
(Type or print) Frieda A. Schwanebeck peatn August 10 1967 
6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [Bx)] 8 DATE OF BIRTH 9. AGE {In yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 
lost pirthdoy) [Months Min. 
White wivowed 7] pivorcedD []] 3/7/93 4 ys. 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or fareign country) 1 CITIZEN OF WHAT 
during most of working life, on if retired) INDUSTRY COUNTRY? 
etired ad Maryland USA 


13. FATHER'S NAME 


Frederick Schwanebeck 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {(If yes give wor or dates of service] 


14. MOTHER'S MAIDEN NAME 


Martha Kietzler 
17. INFORMANT Address 


Mr. Harry F. Schwanebeck,4300 Wilkens Ave. 


¥6. SOCIAL SECURITY NO. 
215-01-0746 


443 X 


Conditions, if ony, which gove 
tise 10 immediote couse (0), 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


" z ONSET AND DEATH 
IMMEDIATE. CAUSE () Attincrtehin be. CLE Za Os ae yh 


DUE 10 me 
wt VpfecHerieser LO Gants 


stoting the underlying couse DUE TO 
i rece @ 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wee 
S ee 
S ves [] No 7 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
&¢ | OR CONTRIBUTING CJ. CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Jour ‘0.m. While oO Not While: foctory, street, office bldg., etc.) 


ot work ot work 


” ta BA_¢0 , 194Z% that (I) (we) last 
M, fram Causes and an the date stated abave. 


ATTENDING MED. STAFF 2b, ¢/ GNED 
PHYS pieector C] pays. O ULC? 
72d._ ADDRESS 


4201 Wilkens Ave, 


REMB ALP eat) 8/12/67 


Kx Loudon Park Cemete Baltimore 


24. FUNERAL DIRECTOR 


Howard H. Hubbard, 


230. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) {Stote) 


ADDRESS 
4107 Wilkens Ave. 21229 


= EET ERED a 


\ 


A FOR STATE 
HEALTH DEPT. 
i 
cm 
wv = 
-£ 3 
oe 
po ae 
2? 2 
en ei, 
oO aes 
3 S 
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aS 
ae 
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32 
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: 73s 
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z= 
es 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If S delay is 


1 


Health prior to burial, cremotion, or removol, and in ony event within 72 hours ofter 


necessory, pleose execute the certificate, writing the word ‘ 
the funerol directar. Page 4 should be forwarded ta the Chi 


S moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. File pages Nan 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; i 
10755 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16756 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. Cl * 0. ST b. COUI a 
HN timore MARYLAND ‘laryland ‘Baltimore 
b. CITY OR TOWN {If outside corparate limits, cc LENGTH OF STAY IN 1b . CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
“pu as ‘and Ae neorest town) ,2 
25 Years Edgemere =< / 
d. NAME OF Tia OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS €. Fh RESIDENCE 
2911 Sparrows Point Road 6702 Old North Point Road ves (] no Gd 
3 Neo Middle Lost 4, ag Month Day Yeor 
(Type or print) Stewart Scott draTH August ag 1:67 
6. COLOR OR RACE 7. MARRIED. } NEVER MARRIED oO B. DATE OF BIRTH JE UNDER | YEAR_| IF UNDER 24 HRS. 


pt bt 
wivowed [J pvoreéD [March 3, 1906 61 i 
10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 
Bethtéhem Steel Cad. Pennsylvania 
14, MOTHER'S MAIDEN NAME 
Amanda Jane Scott 

17. INFORMANT Daughter ®dwemere, Md. 
Arlene, Scott, 6702 Old North Point Rd. 


INTERVAL BETWEEN 
‘ ONSET_AND 


Dic rae OW 


ihite Min, 


12. CITIZEN OF WHAT 


ee 


100, USUAL OCCUPATION yee kind of work done 


13. FATHER’S NAME 
William Scott 


te ee SH fine 5. ARMED eee f 16. SOCIAL SECURITY NO. 
‘no, or unknown) {if yes give war or dotes of service 
fo 213-07-765) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Foro! DUE TO 4 
Conditions, if ony, which gove (b) Z 


tise to immediote cause (a), 


stating the underlying couse DUE;TO 
Gi Pao , 
= | PART Il. OTHER SIGNIFI DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED i. THE TERM M, S CONDITION GIVEN IN PART I{o) 19 aa 
= ves] NO BX] 
& ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY ets ae nature a injury in Port | or Port II of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C] ee 
S| CAUSE OF DEATH 
3 20. Ue INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. i 20f. {City or town) (County) (Stote) 
S lour o.m. While Not While foctory, street, office bi a, etc.) 
os otwork L] ot work C1 


21. | certify that | took charge af the remains described above, held an Autopsy [_], Inspection KJ, — Inquiry J, 


death resulte Natural causes FX], Accident (_], Suicide [1], Homicide (J, Undetermined manner ([] 
CHIEF MEDICAL EXAMINER [_] 
assistant mepicat exawtner (] 6800 Morn— 22, Dare sicneo 


ond in my opinion 


ACTUAL 


SIGNATURE sg 
ane Bios N DEPUTY MEDICAL EXAMINER —K} ington Rd. 8/16/67 
NAME {Type) Melvin B. Davis M.D. Address {Street, city, town, or county) Dundalk, Md. *: 

To. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Siote) 
Bae) 8/17/67 Unionville Cemetery Unionville, Pennsylvania 

74 FUNERAL DIRECIOR : ADDRESS To RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

John J. Duda, 7922 Wise Ave. Dundalk, Md. | “AUG 18 196 | Sea tt 

DAT , P 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LOG. 10756 CERTIFICATE OF DEATH 10757 
£ at 
i=] S 1. PLACE OF DEATH 2. USUAL RESIDENCE Med deceased lived, if institution: Residence before admission) 
8 Ses spent ; o. STATE b.COUNTY =~ Zo 
= 2s altimore County MARYLAND pe id aed 
s 85 B. CITY DR TOWN (If outside carparote limits, © LENGTH DF STAY IN Ib © CITY OR TOWN (if aulside carparote limits, write RURAL ond give neorest fown 
op P 
a) = 3. write RURAL Wy give nearest tawn) 
5 Es Mount Wilson bola 
2 3¥s d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} || o STREET ADDRESS ; 0B RESIDENCE 
Ske Bee? M Wil Ss H i 26 eye Ld Sb : cre | Ys CL] No Bt 
= #28 4/ ount Wilson State Hospital 62/10 Ce SP Kida s 
£ es x NAME OF First Middle Lost 4 Date {Month Doy ‘Year 
Ses EASE! 3 “ F on ; 
2) ees (Type or print) Ra les cH DEATH agus? If wh 
aS @ : S. SEX 6. COLDR DR RACE |. MARRIED [~] NEVER MARRIED [_] | 8. DATE DF BIRTH 9. ie ie xeon t FINELY ¥ ee 
= > lost birthda janths S r 
ee ReSS Male Neg x, | wwom O oworco C]} J/~— S — La7 <3 Be " acs 5: 
ee sae 10a. USUAL OCCUPATION (Give kind aoffwark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
ae cfs during most af working life, even if retired) INDUSTRY COUNTRY ? 
ees 's chp §.Cavoliwa ot pha 
= gas 13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
= Ecs . ‘ ne. u f 
S! eee AD LNA Sce T7 SAA Mie. Woods 
<« £ $s TS. WAS DECEASED EVER INU.S. ARMED FORCES? 6, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ig oe (Yes, na, ar unknawn) |{If yes give war ar dates af service) 
See 0, - 8 
3 gee pO 24¢t-42-(GRecords, Mount Wilson State Hospital 
£ 322 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and («),) INTERVAL BETWEEN 
oe PART |. DEATH WAS CAUSED BY: nf VY ONSET AND DEATH 
Se>Ss IMMEDIATE CAUSE (0) om AL -Prttr7 1 KA 
£e oe 
cate ee noe s DUE TO f _ 5 g-, v 
fs 2g Conditions, if any, which gove (by 42D oO l[atlemact Q rae a ° 
ee 22 2 rise ta immediate cause (a}, DUE TO = 
2a o stoting the underlying couse MN 
3 322 i ae (9 
s23.8 == 
of gS 5 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ey GIVEN IN PART 1(a} 19. WAS AUTOPSY 
ee eheS ss S af r> YRS ie So 
eS 33 3 satel Anh Ott voyttenr Lepaal ves E} NOK 
as eS & | 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HAW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Ii of item 18.) 
oR es & | OR CONTRIBUTING C1 CAUSE OF DEATH | 
32582 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zo usD & | 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
@eeso im Hour o.m. While Nat While factory, street, office bldg., etc.) 
go= .ce = p.m. 19 atwork CL] atwark C1 
2222 ei 7 = : 
ss ae 21. | certify that (I) (this hospital) attended the deceased from__a° = al toe =i fe, 19 /thot (1) (we) last 
a2 a3e saw the deceased alive an__& J 19 , and that death accurred at/z: 5M, from couses and an the date stated abave. 
EsOefe 2b. DATE SIGNED 
<sG%s Hiei SNA ATTENDING MED. STAFF 
Se Pee AVA ALY, UA mo. pays. CJ oirector OC) pays. O 
233 B= Zc. PHYSICIAN'S 22d. ADDRESS 
Reaae E (Type) 
EES 3 / Wm ve ome M.D ne ntendent Moun Wi on A nd 
Sa 5z : 
2 oes Pee (City or Town) (County) ____(Stoyé) 
ze le 
et os* Chi arpinttl 


8s 
=z 
=a 


fs 
4. TONGRAL D DIRECTO! ADDRESS id L) Udrteaks 28a. REC'D BY REGISTRAR ‘25b_, REGISTRAR’S SIGNALURE 
OP mat ay nal Honk FMIG 23 BET | polar 


o—| 


F 


ate shauld be executed within 24 haurs after death @... im 


writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 


cy 
2 
cy 
S 
cS 


TO DEPUTY 2. EXAMINER 


t 


necessary, please execute the certificate, 


TATE 
EPT. 


\ 


}| 


tate Department o 
haurs after death 


ief Medical Examiner's Office alang with farm PM3. 


-transit permit. File pages land 


, prior to burial, cremation, ar remaval, and in any even 


2 
S 

ee 

= ese 

3 
2 B 
37 o 
o ua 
2 3s 
s 3 
a 
iz 
ies / 

2 
or a 
— za 
apr are} 

5 oO 
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— e 
S32S8Q2 
oe & 8 4 
oa 0 
= cu 2 
2S 
eoee 
Se > 
Sia 3 
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VR AISME (5} 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH N 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 
|, PLA 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o, STATE ». COUNTY 
Baltimore MARYLAND Maryland Sie) 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) ott . ) 
bultimore 37 yrs. Baltimore O2,/ 
. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS €. RESIDENCE IDENCE 
Hammonds Ferry & Sulphur Spring Road 340 5th Avenue ves (] nof 
3. NAME OF First Middle lost 4 Date Month Day ‘Year 
ASE! 
(Type or print) SAMUEL TILGHMAN SEYMOUR DEATH August 4 9 67 
S. SEX 6 COLOR OR RACE 7. MARRIED [~) NEVER MARRIED [~]| 8 DATE OF BIRTH 9 RETA a TFUNDER | YEAR [TF UNDER 24 HRS. 
lost birthdo Min. 
Male White wiboweD oworcto F] 9n24—9K [3 ia ° 
To. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. COUNTRY ? 
Account Hailroad Marylang ) Oo ae 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel J, Seymour Marv R,. Twilley 


17. INFORMANT ‘Address 
340 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) (" yes give wor or dotes of service] 
yes Weed non 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: . 
- IMMEDIATE CAUSE (o) Multiple Injuries 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
et a @ 
ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 ae ae 
3 YES xo 
= [200, EXTERYAL CAUSE WAS b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of in Port 1 or Part Il of item 18, 4 5 
z Oe LOR ASE 20, DESCRIBE HO (Enter nature of injury in Por Tor Pon Wofitem 18) Subj. was pedes 
3 [CAUSE OF DEATH. trian crossing RR Tracks - was struck by locomotive 
3 20. TIME OF IRUURY. Month, Doy, Yeo 20d. INJURY OCCURRED > | 20e. PLAGE OF INIURY (Home, i 20. (City oF town) (County) (Stote) 
s Our er. Whil Not Whil foctor ree! ice ., ete. a 
= 6:30pm 8 4 1967 | otwork LG) otwork, Wacks Baltimore, Md. 
21. I certify thot | taak charge af the remains described abave, held an Autopsy [xX], Inspection [-], Inquiry [_], ond in my opinian 
death resulted from: Natural causes ident KJ, Suicide [_J, Homicide (_], Undetermined manner ([] 
AGA CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER CS 22s ORES 
EXAMINER'S Werner U. Spita/ M.D: DEPUTY MEDICAL EXAMINER [_] 8/4/67 


NAME (Type) Address (Street, city, town, or county) 


280. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
THOS pet) 8-8+67 Meadowridge Cemetery Dorsey Maryland 
24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 5 
brose Funeral Home 1328 Sulphur 3p. [oAUG 7 1967; Chorley 


re ee | 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


fi 


H physician and campletel 
hen please remave carb 


, rematian, ar remaval, and in any event, wi 


transit permit. 


: After this certificate has been signed by the attendin: 


@ 3 shauld be detached for use as the bu 


shauld be fled with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 
a1 


TO FUNERAL DIRECTOR: 
directar, p 


ve Als (4) ..\) 
em ay SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ 0 2 5 © DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ i” 


ca 
| CERTIFICATE OF DEATH 10759 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY F o. STATE b. COUNTY “> } 
Baltunore MARYLAND we PET OD 
8. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY INT [Ic CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) 


Baltimore Baltimonre 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS @ Rae Hs 
$0] Ridae Terrace # § $0] Ridge Terrace #8 vs (] oO 
3. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
DECEASED ate OF 
(Type or print) Solomon (SoL) Shaivitz peatH Augua wv ¢ 
5. SEK §. COLOR OR RACE] 7. MARRIED [XX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE ia years, TFUNDER 24 HRS. 
é. last birthday) Months | Days | Hours ] Min. 
Make White winoweD [_] oivorceD []] Foh £98 Ys. 
To, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during most of warking lite, even if retired) INDUSTRY COUNTRY ? 


@ X P.cuUts Ve Baltimore, Maryland A 


AANA AL d 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Osos Shaivit: Rose Rabinows4 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes,no, orunknawn) {(If yes give war ar dates af service! 
2A dl AAm Hh, Ros hagudd £01 _Réidag haace #§ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ' INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: f » s Ss ONSET AND DEATH 
IMMEDIATE CAUSE (a) Nerteshylic Care ya. = GNLN G Ze 
DUE TO 
Conditions, if any, which gove (b) 
tise to immediate cause (0), DUE TO 
stating the underlying cause . 
Ne eel O 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Fa a am! ? 
3 ves} no C] 
& | o. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (tote) 
$ Hour ‘a.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 parte lt otic Ed 
21. I certify that (I) (this-Respital) attended the deceased fram 3's 19 ,fo___ $f >°2" | 1967, that (I) (we) lost 
saw the deceased alive an #6 197, and that death accurred at M, from causes and an the date stated abave. 
72a. SIGNATURE ara aa iE 22b. DATE SIGNED 
PAYS i oirector CO pays O 8/23 | 61 
Wc, PHYSICIAN'S 22d. ADDRE > 
NAME (Type) Bamnett Berman b Park Avenue \ 
Ba BURIAL eae 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City ar Town) (County) (State) 5 
Speci ; : } 
ap g Q fikoh Raktimone, Maryland 


24. FUNERAL DIRECTOR F ADDRES 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE f 
of Levinson & Bros. Inc,y, 6010 Reist., Rd. lomAUG 25 196 flob eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


——d 
. 


1 yey ek 
(al 10753 CERTIFICATE OF DEATH 19760 
£ _ 
3 Be FA if econ 9S . 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
3 53 0. 0, STATE b. COUNTY . 
5 3 5 ip el Wie MARYLAND Baltimore 
Ss. 2 aos b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 
3 = By write RURAL and a negrest tawn) . 
Paine Ss Baltimore Baltimore / 
= os 4 eA d. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspitol, give street address) J, STREET ADDRESS © RESIDENCE 
= g 7 
“ 325 734 Warwick Road 734 Warwick Road ves [] no C] 
& Hee 
£ = 3. NAME OF a First Middle Last Manth Day Year 
WS i DECEASED _ <x £ F : 

QS ‘Type or print) a d DEATH /< Sn IS 19 
ao] = r re 
2) S. SEX 6. COLOR OR RACE | 7. MARRIED (S]- NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeah | IFUNDER § YEAR__J IF UNDER 24 HRS. 
= £4 7 Ge O}* last Sintae Months | Di Hi Mi 
& pe a Apr aN s wioowen [] oor OV] ARS aor Fie ace | eee 
3 
a) Save 100, USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12, CITIZEN OF WHAT 
= cea during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 ss¢ S i National Bank Baltimore, Maryland A 
2 Sas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a5 3 Edward P, Shanahan Theresa McQuirk 
> a bz 
= = & ‘11S. WASDECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 2122 
a eS (Yes, na,orunknawn) |(If yes give war or dates of service}} 
3S BES Mrs, Lourdean M. Shanahan, 734 Warwick Rd. 

o 

2 a a2 18. CAUSE OF DEATH (Enter anly one cause per line far (a), {b}, and (c).} P INTERVAL BETWEEN 
= #52 PART |. DEATH WAS CAUSED BY: Ce : = ae 2, we GQNSER AND, DEATH, 
Zexss IMMEDIATE CAUSE (0) BA Cn Orr ge < : 
on ee ey / DUE To 
8 ae Ee Conditians, if any, which gave (b) Xs cS U ie) A 
sa 333 tise to immediate cause (a), DUE To 
Fd ; ; 
Soeao stating the underlying couse : 
35 825 aor ia gay Meo, 
eeuss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a 19. WAS AUTOPSY 
= 2 oe 3 S <a PERFORMED? 
= gs 2 ‘ No "Bg 
eh 228 & Por = yes [_] 
Zs sz 2 2 ACCOM S RENDERING o 20b. DESCRIBE HOW INJURY OCCURRED. (Ehter nature of injury in Part | ar Port Il of item 18.) 
S2eUs = RIBUTING Cl CAUSE OF DEATH 
aesse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= ose © [20c. TIME OF INJURY Month, Day, Year 20d. INWIRY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
ae FSO 2 Hour “a.m. While Not While factary, street, affice bldg., etc.) 
aa ze 2 p.m. 9 atwark C1 ctwark CJ 4 
Be 21. | certify that (I) (#hés-hespitel) attended the deceased fram3~ WS ta Ae 1 , 19R_/, that (I) (we) last 
i a ed ~ 
me ese saw the deceased glive an_______19___, and that death accurrel! at M, fram cases and an the date stated abave. 
e's s = 
a25a= a. SIGNATURE i, ai 2p. DATE SIGNED 
wewak t ATTEND! STAFI 
S252 MD Pas, matt DIRECIOR O pws O ee i, Gc7 
a2>_18= 2c. PHYSICIAN'S £ } 
Eiges | NAHE (TYPE) | M.SVSEL Wilkens RVD. 

wSo 
Suz es 230. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (Stote) 
zoecee RENQYEL Srey ti Maryland 
ofotu™Y 8-22-1967 New Cathedral Cemetery Baltimore, ry 
pes 


a 24. FUNERAL DIRECTOR ADDRESS 28q. 4 sy REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
BAe Howard H, Hubbard, 4107 Wilkens Ave. 21229 i 4 1967 , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| £ 

Z 1076 CERTIFICATE OF DEATH 10764 
Seen 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare niga) 
2 BR o. COUNTY o, STATE b. COUNTY 
2+'s ’ MARYLAND ; ‘ 
22 b. CY OR TOWN (If outside <patety limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
= Su URL and give Rearest / 
eae ee, £ 7a p49 jg 
= es Q re) Be) ey INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS LQ 2 /) @. ake oe 

SE Py p ? 
2S | | f4eA KORKLD Qe 9/05 / LAM bp ff LAVC ves L] no DK 
wom i 3. NAME OF Firs} Mig last 4. OATE Month Day Year 
32 | DECEASED | LA Y Ay, LE yy 4 OF of, g 
Zt (secon pun) faa lir DEATH Qe nfo 
B28 a MUCK ETS aon MARRIED EI (_OATE OF BIRTH 9 AGE (n vee? LE LER TR FORDER Mas 
oe a > <y hy) | Mog Ss 4. Days flours M 
Zee P/__|_woowo TE ovoweo CY Yay K/L | PB. Bee | | 
s®e 1Da. USUAL OCCUPATION (Give kind af work done Ob. KIND OF BUSINESS OR 11 BIRTHPRACE (County & Stote, or foreign country) 2. CITIZEN OF WHAT 
cs duringhogt af warking lite, even if retired) INDUSTRY [s an / COUNTRY ? dy 
Ses AS21520 xd-d 5 ba Ll pf 2 Ss Zar 
gas Set abe Ou FATHER'S NAME ae MOTHER'S MAIDEN NAME J , f) 
BS os 
SEE YY \ aaa DSA) Jes ay 
s 2 ese ee! alii NUS, ARMED seh 16. SOCIAL ene RITY NO. WW. Within Address 
ee5 ‘S orynkgawn) |(If yes give war ar dates af service] 
eos on pes Gh. Theres i e oth. 
= 1B. CAUSE OF OEATH (Enter only one couse per na for (0), ii ond na INTERVAL BETWEEN 
£5 £ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
>o5 IMMEDIATE CAUSE (a) 
ees y DUE To 
oe = , 
23 Conditions, if ony, which gave a 4 We vO 
Ss tise to immediote couse (0), 


stating the underlying cause 


ast. (9) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee ee 
z a ? 
= ves} no (] 
S 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I) of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF OEATH 
ae a EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURREO 2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2 Hour a.m. While Nat While factory, street, affice bldg., etc.) 

p.m. 19 at work LI “otwork OC) 


21. I certify that (I) (this haspital) attended the deceased from__._- ===, | dagen £4, \9L¢/ that (|) (we) last 
saw the deceased alive on Adiguat 1996), and that death occurred Picts fram Causes an an the date stated abave. 


Na. SIGNATURE 22b. OATE SIGNEO 
Wtunled = Dey 0 BOM Rom OA Olzaguer’ 9) 967 


shauld be fied with the State Dept. af Health priar ta burial, 


- PHYSICIAN'S oa ADDRESS 


NAME (Type) ) Nev fanes & dG “€-33.0L7 Belt tnd. 
Bo, BURIAL CREMATION, 7b, OATE THEREOF Ta. LOG|TION (City ar Town) (County) 


FH eee eg «2 >. 67 


Re? 
FUNERAL DIRECTOR ADDRESS 
so Wie ao bine, radon re 


AIIAL 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the b 


ECD BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 


ommuG 24 196 frhartss Juego _ 


2 
s 


= 


al 
id 2 


, Within 72 hours after death. 


‘bon papers. Page! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pypane 


ompletely filled in byt 


@ Carl 


ant 
fem 


ote 


le 


x 


eg ohysicig 


10761 CERTIFICATE OF DEATH iv762 
1. PLACE OF DEATH 2. Ae RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY TATE b. Cou! 
Baltimore MARYLAND yiand Baltimore 
b. CITY DR TOWN (If outside cory rperate, limits, c. LENGTH DF STAY IN 1b |} c. CITY DR TDWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town 
Rodgers Forge, Balto, Co. Za 
d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Lata 
_7028 Heathfield Road 7028 Heathfield Rd-12 ves[_]_ noi] 
3. NAME OF 
pea First Middie Last 4. PATE Month Day Year 
(Type or print) ANTTA M SHEESLEY DEATH 1 
5. SEX 5. CDLDR DR RACE | 7, MARRIED [] NEVER MARRIED fe] | & DATE DF BIRTH 9. AGE (nears FUNDER TYEAR ren eas 
last birthday) Months | Deys | Hours | Min. 
Female White WIDOWED [] DivoRCED {"] 


10a. USUAL OCCUPATION (Give kind of work done 


Jan, At 1868 yrs. 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cor & State, or foreign coun 
during most of working life, even If retired) INDUSTRY Eg ~ mes 


12, CITIZEN OF WHAT 
CDUNTRY? 


transit permit. Then p! 
, cremation, or removal, and in ang event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


ry 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


Homemaker Stestestetecenanted Baltimore, Md, USA 
13, FATHER’S NAME 14. MDTHER’S MAIDEN NAM) 
Wee —wEESLE 

. WAS DECEASED EVER IN U.S, ARMED FORCE! TE. SDCIAL SECURITY ND. | 17. INFORMANT , Address 

(Yes, no, or unkown) | (Ifyes vive war or dates of service) 
no- faded =- Mrs, Virginia Hartis- Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pad at 
PART |, DEATH WAS CAUSED BY: ' ah 
IMMEDIATE GAUSE. (2) Aletierce At e acliat Z Lidwedy ot 844d — 
DUE TD —— 

Conditions, If any, which 0). 

gave rise to Immediate 

cause (a), stating the DUE TD pea a 

underlying cause last. (o) 
S PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN INPART l(a) | 19. Es ae ea 
= = = s 
é Sa YES ia no [x] 
x 
| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
6) | OR CONTRIBUTING [] CAUSE DF DI ~ E 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ee eT 
2 
gs 
6 
a 
= 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bid, 
p.m. at work] at work LJ 


21. | certify that (I) thishospital}-attended:the Weeessed-from__~__ Seon that (I) (we) last 
saw the deceased alive on_ Zag. 27 _19 2'7_, and that death occurred at5_/% M, from the causes and pn the date stated above. 


Za. SIGNATURE, os D ay 
‘ ATTENDING STAFF 
Zid thLuw Guy lA) mo. PHYS. Od binecror [1] Bs. 41GT. 


o 


22c. PHYSIGFAN'S: 22d. ADDRESS 
[Om Willis Coydery 4 D_ |34 aces Sirus. 
23a. Har Cigoeti | 23b. DATE THEREDF 23c. NAME DF CEMETERY DR GREMATDRY 23d, LOCATIDN (City, town or county) (State) 
Buried 3/31/69 Cathedral Cem, Balto, 
24. ECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Mitchell-Wiedefeld Home-5500 York Rd, 21212 


DAG Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 


} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16 
10762 CERTIFICATE OF DEATH 763 
< ————— 
Go |. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
qs a. COUNTY Baltmmore a) 2204 o. STATE b. COUNTY 
sf MARYLAND nd Baltimore 
3s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib || « CITY OR TOWN (IF avtside corporote limits, write RURAL ond give nearest town) 
a write RURAL and give nearest tawn} : 
Pers 3 
ES d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) & STREET ADDRESS © RREIDENG 
ake y 
Bgel GreaterBoumore Medical Comer Sb eatiehoen SE “441.4 Dumbarton |Ré.[] no 
a NAME OF Fist Middle Tost © DATE Month Doy Year 
2% = Bee ‘ar print) ERK Max Y VICK Shento YU _ pean A ug if 6 W567 
ie $. SEX 6. COLOR OR RACE 7. MARRIED {X) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fn yeors | IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
= Fi Bi) lost birthday) [Months | Doys | Hours | Min. 
oe W wioowen C] —_oworclo FE 2/289 OY v8. 
= 10, USUAL OCCUPATION Give kind of wa done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 72, CITIZEN OF WHAT 
during most of working lite, even if retired) COUNTRY? 


Jonesburaugh, Nees 
14. MOTHER'S MAIDEN NAME 


INDUSTRY. 
Houskeener 


13. FATHER’S NAME 


B 

3 
zy 

a. 

3 Alexander Vick Stella Currie 

ie i WAS DECEASED EEF NUS ARMED FORGES? 16, SOCAL SECURITY WO. 17. INFORMANT Address 

4 ‘es, NO, Or Unknown, yes give wor or dates of service) 

5 No Qis-22 -2424 Mr, Richard C, Shenton Same 

18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
s PART |, DEATH WAS CAUSED BY: A . ONSET AND DEATH 
g <4 IMMEDIATE CAUSE (0) = 

= t DUE TO a 

Conditions, if ony, which gove () 


tise ta immediate couse (9), 
stoting the underlying couse DUETO 
pet Z @ 


The law requires that the death certificate be executed within 24 hours afte 


Page 4 may be retained by the haspital ar attending physician. 


| = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 = ae ? 
4 ‘I ves[_] no (J 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part! or Port Il af item 18.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 atwark L} otwark_C) 


21. | certify thot (I) (this hospitol) ottended the deceosed from_&1¢/ £7 2 Sic ¢ Lé, 1967, thot (I) (we) last 
1947, and that death occurred ot :*94-M, fram causes ‘and on thé date stated above. 


After this certificate has been signed by the attending physician and. 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detoched far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, andi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


S el pee, 226, DATE SIGNED 

2 an ee DIRECTOR ins | / £/6) 

Z Bs || | lawns Nasser Efekhare me OE BB MG 

s Bo. ae Pag ca NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
° Buria 8-9-67 Woodlawn Woodlawn, Md, 


ate 24. FUNERAL DIRECTOR ADDRESS ae monye§ haw 


25M Ve oN Mitchell-Wiedefeld Home, Inc, 6500 York Rd, DATE 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


oi 


jes | ond 2 


the funeral 


Pag 


bon papers. d 
and in any event? Within 72 hours after death. 


ase remave Car 


ai 


igned by the attending physician and campletety~filled in by 
|, crematian, ar remova 


directar, page 3 should be detached far use as the burial-transit permit. Then 


a 
shauld be fied with the State Dept. af Health priar ta burial 


~ 


After this certificate has been si 


TO FUNERAL DIRECTOR 


WW 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


° 5 iw 
10763 CERTIFICATE OF DEATH LUTSS 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY o. STATE b. COUNTY ws Sy 

Baltimore MARYLAND Maryland = 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b c. CITY DR TOWN (If outside carporate limits, write RURAL and give nearest fawn) 
write RURAL ond give nearest town) ¢. 

Catonsvil Baltimore “ity 21223 / 

d. NAME OF HOSPITAL DR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e RESIDENCE 

Spring Grove State Hospital 3h2 S. Bentaloue St. ves [] no [3 
NAME OF First Middle Tost «Date Month Doy Year 

ii ype oF print) Augusta E. Shipley DEATH z py. 1G? 
SSX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE = po eT TNDER 74 HRS 

¥ lost birthdoy) lonths joys fours | Min. 

Female | White wipowep pivorceD L]{ Jan. 20, 1906] 61 ys. ined Bae 
Te, USUAL OCCUPATION [ve kind of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) TZ. CITIZEN OF WHAT 
during most of working lite, even if retired) yin x : COUNTRY? 

omemaker O7EST  —& Maryland 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Christopher Lang Margaret Dorch 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 

Vo Wonée 219-30-5587_ |Records: Spring 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c}.) ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ONSET-AND DEATH _ 
ie IMMEDIATE CAUSE (0) ay tA TS 
AK Of DUE TO = 
Conditions, if ony, which gove (b) Ss \ eh “ 
tise to immediote couse (o}, 
stoting the underlying couse DUE TO f 


last. () Ly Wass 96% dual Ap LON EAA 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED‘ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. wes Arbes 
vés No 


200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH = Y\ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m. 


20d. INJURY OCCURRED 
While Not While 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (Storey 
foctory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


.m. 19 otwork L)_otwork_C] 
21. | certify that QE (this hospital) attended the deceased from aly to , 19__, that (tke (we) lost 
saw the deceosed olive on_@_| le 19.47, ond thot death occurred at443° AM, from causes and on the dote stated above. 
Zo. SIGNATURE j = A aici - ae 22. DATE SIGNED 
Fon-clenwne Stn. MD. PHYS. OO Dhecror O ps PA] 5 2e 3 
mH ue ‘ie aporiss Spring Grove State Hospital 
21228 
Bo. BURIAL, CREMATION, Zab. DATE THEREOF 2c, NAME OF mee CREMATORY 23d. LOCATION (City or Town) (County) {Store} 
REMDVAL (Speci | ade i 
gO gaa ey 2 a7 SiTh Aus by Sie Rae etre Atel, 
4, EIFRAY DIREQOR hig L Pee ae O PADORESS 7 250. RECDBY BEGISTRA 2b, AR’S. SIGNATURE 
epee ZL. wwAUG 29. 196 


Haricso W- Vgc bey B2Ld) LElerec 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
% ey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
264 } 


geet. CERTIFICATE OF DEATH sUuT85 
= 57 ty — ope —————————— ——- 
Ld § M I. posited DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
Sh ve Silt * i a. STATE b. COUNTY a 
3 oH Ae" 4 ; Baltimore MARYLAND Maryland “Baltimore te 
>& b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
Pee 534 writa RURAL end give neerest town) 
£ 32 [ie Reisterstown 1 own. _ v, mine 
= zs re d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
5 ELs yo | ON A FARM? 
a) ia | ____—s242 Walgrove Road __ 242 Walgrove Road ves [] No] 
= o8 3. NAME OF “First “ Middle ; 7 at a a aaDATS ‘Month “Dey Yeer 
7 | e DECEASED OF 
xa 5 (Type or print) Barbara Ds Sizer DEATH August 7 _~ 19 67 
5. SEX 6. COLOR OR RACE) 7, maRrieD [4] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors | IF UNDERT YEAR] IF UNDER 24 HRS, 
| lest birthday) |"Months| Deys | Hours | Min. 
5 Female White wipowep ["] Divorced |] 2-2-1931 ye, | 
So Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stet, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working fife, even if retired) | 
a Legal Secretary _ ty ’ Maryland a | U.S.A, 
2 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
ie Herbert Dennis Unknown 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address = 
2 (Yes, no, or unkown) | (Ifyes give werordatesof service) 
ect : : 218-28-7333 | Mr. Lewis W. Sizer, 242 Walgrove Rd. 21136 _ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).} 2 iar eT INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 5 
IMMEDIATE CAUSE (e] CERERRac__hezpastasys ——- ~—|- [§ ARS1— 


DUE TO 


Conditions, if eny, which wm _CheeiKoma _BREASTO = i vs ie 


geve rise to imme couse 
{a), stating the underlying DUE TO 


fe) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Q a PERFO! 

‘3 

_ les FI no [A 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nat inj Pert | or Pert Il of item 18. 

| OR CONTRIBUTING L] CAUSE OF DEATH MN Enger wsture orto iaaiai cli! Seren et reas) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = - 

G | 20c. TIME OF INJURY “Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) (Stete) 

s Hee ee While __ Not While fectory, street, office bldg., ete.) | 

: nthe 9 at work at work [_] i 


907, to. f12Gx. 1967... that (1) (we) last 


..M, from the causes and on the date stated above. 


21. 1 certify that (I) (thisThospital) attended the deceased from...yfilinfd.....Aod. 


saw the deceased alive on. AU G%....2bo...19B! jy and that death occurred at 
22a. SIGNATURE 22b. DATE 


2 MED. STAFF SIGNED 
hom 6 » o MoD. — A pinector [] PHYS. [] rZ YL wae 


22c. PHYSICIAN'S 22d. 
NAME (ve!) Marry & . STROBE L MD. 
23d. LOCATION (City, town or county) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
Baltimore, Maryland 


REMOVAL (Specify) 
8-30-1967 —_* 
25s. ‘ue REGISTR, 2Sb. ISTRARS SIGNATU! 
AUS 2.9 Or 


23, NAME OF CEMETERY OR CREMATORY 


Loudon Park Cemetery 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,*within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been signed 


BURIAL 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ee NN Howard H, Hubbard, 4107 Wilkens Avenue 21229 


20M 5-63 


ij 


=)- 


bi 
|, and in any event, within 72 hours after d 
ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages Tvanc 
ed) 


pers. 


lease remave 


en pi 


transit permit. Th 


The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital ar attending physician. 
FUNERAL DIRECTOR: After this certificate has been con by the attending physician and campletety filled in by the f 


e 3 should be detached far use as the bu 


gs be fled with the State Dept. of Health priar ta burial, crematian, or remaval 


pa 


director, 


vR vie 
25M Te 


/d- 
fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 “ee 
18765 CERTIFICATE OF DEATH LUTCE 


1 ee SEER 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiony7 
o. COUN lag ©. STATE b. COUNTY ‘. 
RBarhise MARYLAND Mp. Cranoy 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest tawn) is’ 
Cochows lve S pens Sabee ia aa 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) d. STREET ADDRESS. e. ees 
Seas Crore Stare Olen RA, vs [4 no) 
4. bie’ an First Middle Lost 4, Pare Month Doy Year 
ype or print) Bow aan Barinaton Smuts DEATH 8 rm wt 
S. SEX 6. COLOR OR RACE 7. MARRIED 7 NEVER MARRIED 0 & DATE OF BIRTH 9. AGE (In yeors IEUNDER | YEAR | 1F UNDER 24 HRS. 
Net Ee. lost bjrthdoy) Doys Min. 
winoweD [] pivorceD [_] S-3-AS DV ys 
100. USUAL OCCUPATION (ere kind of work done 10b. KIND OF BUSINESS OR MW. re (County & Stote, or foreign country) 12. CTIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY — COUNTRY ? N) S 
FARMING \Noopsagas TAR es 


14, MOTHER'S “<aeah NAME 


“peah Ares ng fon! 


ry WAS sabe EVE F, U.S. ARMED Pele? fon 16, SOCIAL SECURITY NO. 17, INFORMANT \ddress 
(espe, arumipgs) i roe weiet lotes of service] = Be= Loe [Ms Naas sy, $ ; Qua t . Shewk&e 2784 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. BY : ee ONSET AND DEATH 
TARESATE CAUSE fo) __P'ss“Raann che bcs kt 


F Pen own 


FOX DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE T0 

stoting the underlying couse 

lost. ) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 9. eae 
= Oo ? 
g ves CJ Ko [7 
= | 200. ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING (_] CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (State} 
I Hour ‘o.m, While Not While foctory, street, office bldg., etc.} 

pm. 9 at work LJ) _ otwork Ll 


21. U certity that (1) (this hos yl attended the deceased from_—1¥. 23 1947_, to_Ave. /2,, 1967, thot (1) (we) fast 
saw the deceosed alive an (2 , ond thot death occurred ot 452M, ae fuses and on the date stoted above. 
220. SIGNATURE 22b. DATE SIGNED 


MED. STARE 
pirector C] avs 
~ BHYSICIAN'S oe ADDRESS 


“wetto) Robert £. Ludike ingbreve Mospitel - Catortsvifle Md. 
2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) roomy) (Stote) 
vi Ne Vs thle ES Gh fg ISTRAR FSIGN 
ae ‘Al 0. RK 
SE aes Pt Lyboanth. Md. _\ cits VEST FOO 


ATES o 


a) 


g 
fter dea 


japers. 
withiq72 hours a' 


physician and comp}tely 
en please remave (ar! 


th 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10766 CERTIFICATE OF DEATH LOTS? 
Ts PLACE ‘OF DEATH 
op PSPLTZE (4; MARYLAND 


b. ai OR TOWN (If outside corporote limits, cc LENGTH OF STAY IN Ib 
write RURAL ond give nearest town) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


o. STATE . 
a LOLA LL: 
« CITY OR TOWN (if outside corporote limits, wrife RURAL ond 3 neorest town) 


LDA LD he Af 22G 054 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS RESIDENCE 
ey , ee ae oye ARM 
WIA Y CAHMNWNINE ALN CMA hs Ad be Leb) 5 0D 

3. UNE First Middle Lost 4 DATE Pen Doy ‘Year 
(ype or pring” AA Gas 14 DEATH GUE 3 WO7 
S. SEX 6. COLOR OR RACE} 7. MARRIED [JQ NEVER MARRIED {_]} 8. DATE OF BIRTH 9. Be or fet IF UNDER 24 HRS. 
(7 lost_birthdoy) joys | Hours | Min. 

ty winowen [J oworcto TN] J MM /Z a ey Aa aes 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mpst of working life, even if retired) INDUSTRY - COUNTRY? 
LYLE fp » ; SI EEL Ca Lb 7. gf 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - 
et VA ‘ig a , 
TER Si Ta AMA FEU ELAE 
. WAS DECEASED Bt ut U.S. ARMED. ay ' 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, NO, or UNKNOWN, s give wor or dotes of service , / » 
ange ei 14-01-8330 YB yy ; 


should be fed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any eve 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Bs 
55 
2a 
= 


A CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE 0) CareerOne _~y he Ca saa w~ 


1 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
bt) kaw ae 9) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
z eee = 
2 ves] xO EF 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
% (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tate) 
= Hour ‘a.m. While Not While factory, street, office bldg., etc.) 
p.m. ud otwork L) otwork CI 
21. | certify that (I) (this haspital) attended the deceased Seas 96 Y, ta %_, 198), that (1) (we) las 
saw the deceased alive an, 19.67), and that death accurred ot SAM, = causes and on a date stated abave 


Bone 


a 2b. DATE SIGNED 
precrox C) pars th 1 2 
DRESS 


his PERE LL. 


23d. LOCATION (City or Town) (County) (Stote) 


220. SIGNATURE 


‘2c. PHYSICIAN'S 


NAME TmYyy, LY! TELM, (BER 


To. we % ye E THEREDF Be. ioe OF CEMETERY OR CREMATORY 
ZREMO| ecify) 
Dp pet J 67 Wes 


\ vs ‘UNERAL yy pio EZ Abo ner 2 


a 
So. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


tAUG 7 196 


| 


The low requires thot the death certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


os | 10767 CERTIFICATE OF DEATH 
27h 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2% 0. COUNTY Balt a a o. STATE b. COUNTY 
2Ts altimore an Ma and E B more 
235 b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town! 
£m 
4S. g write RURAL ond give nearest town) : 
5 ; 
a ° / 
eves d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS @. 1 RESIDENCE 
Sx eke ON-A FARM? 
wark »/. 
2ec 0 8131 Loch Raven Blvd 81 och Raven Blvd ves (] no 
ee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
copes DECEASED OF 
28e (ype or print) ROBER HOMA MITH DEATH __ h 1067 1? 
Fe ¢ \ . KK 6. COLOR OR RACE} 7. MARRIED f-] NEVER MARRIED [_]] 8. DATE OF BIRTH [" ne Ke A Tne 4 ois 
ne P lost birthdoy’ joys jours in. 
ae é = Male White wipoweD [] oivorcED [7] an 5 ys 
se Too. USUAL OCCUPATION {cive kind of work done TOb. KIND OF BUSINESS OR 11, BIRTAPLACE (County & tote, or foreign country) 12. CITIZEN OF WHAT 
ces during most of working life, even if retired) INDUSTRY COUNTRY? 
336 Audi to Balto Ohio USA 
ao 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BS e : 
=e Wm ew mith Maude 2 sh 
“2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? ——_—_—|_‘16. SOCIAL SECURITY NO. 17. INFORMA ‘Address 
= 5 (Yes, no, or unknown) {{If yes give wor or dotes of service} 
re no = Mp Ma e_N m 
oS —— a 2 
a2 18. CAUSE OF DEATH (Enter only one couse per ji i Le a Bas B N 
$e PART |, DEATH WAS CAUSED BY: (a hs 
as IMMEDIATE CAUSE (0) ON, YS ICE? 
5 ? 


f DUE TO yg 
Conditions, if ony, which gove y LX Cre ii 7 ZixG J LY, 2 & ee 


rise to immediote couse (0), 
stoting the underlying couse 


lost. — In (3) Go 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. senda 


ves[] No B] 


nH 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING C1 
‘OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg,, ete.) 
p.m. 9 ot work ot work 


. Z Ema 
21. | certify that (I) (this haspital) attendedthe desensed fram_2 2 z-< 27, 920 WAREZ SD | 1% /that (I) (ye) last 
saw the deceased olive an. SL ZW, Z ond thaydeath accurred at GA nsduses and an the dgfé stated abave. 
220. SIGNATER i Ne, | YY, at GA %, 
Sa (y ATTENDING STAFF 
te g, fez Bee WA mH picor Ops CI ele 


Ne Pi 5 
NamE(Type) Charles F, O'Donnell, M.D. 
Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (Coun (tote) 


%30. BURIAL, CREMATION, 23b. DATE THEREOF 
BENOVAL Spc 
E 8/8/6 


r Dulaney Valley Men Balte Co 
24. FUNERAL DIRECTOR ADDRESS“ Sa. REC'D BY REGISTRAR b. REGISTRARS SIGNATURE 
Mitchell-Wiedefeld Home, Inc, oe AUG 9 1967 Slecanbs 


After this certificote has been signed by the ottending phys 


director, page 3 should be detached for use os the burial 


a 
should be fied with the State Dept. of Heolth prior to burial, 


TO FUNERAL DIRECTOR: 


< 
zB 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10768 CERTIFICATE OF DEATH 20769 


— 


saw the deceased alive one Die _ and that death accurred; atZ2.' “JM, fram causes and an the date stated abave. 


To, SIGNATU a ae. AM e. 7b, ae a SIGNED 
A. MD. _ PHYS (1 pikector (2 pays, Me: L46D 


ca, eee, 
3 sEZs i. PLACE OF DEATH 2, USUAL RESIDENCE 7 decgosed lived, if institution: Residence before odmission) 
Ss as 0. COUNTY - 0, STATE b. COUNTY y 
5s 2 Baltimore MARYLAND 
= s B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib € RY OR TOWN ie ca corpogate limits, write RURAL ond give neorest rag 
ie write RURAL ond give nearest town) 
2 ‘Se W son J " 
= 285 4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) t d. td pe cy 0. TS RESIDENCE 
=  7o™ . 
Peas Wilson State Hospital we TT wo 
67S = 3. NAME OF Firs Middle Ce a goth Year 
5 >= ~ 
DECEA R 
i 5 She see can 3 DWA R D S 0 R 7a DEATH au id 6 
2 Ee $ S. SEX 6. COLOR OR RACE 7. MARRIED [| NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ity pes TI 
gy virtl 
eri M g > | wiowen (7 ——ovorctd CF} 3. 19 as— py 
ys 2 {0o, USUAL OCCUPATJON Nive kind 6 AEST TOb. KIND OF BUSINESS OR tote, or foreign country) 12. CITIZEN OF WHAT 
2 es qymost of iy ae Hired) INDUSTRY ei COUNTRY? v iS 
2 8865 tarps A 
s fas 137 FATHERS NAME F S NAME 7 ; 
= a8 Dpprvenirtentor AUS UR Retl WJOSEPHINE 
wat a 
<= Lay 2 ie “ene NUS. ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
So ects '€s, NO, OF UNkNownN; If yes give wor or jes Of Service: c 
3 sf: -25-!SSY | Records, Mt. Wi ison State Hospital ~ 
= i a3 1B. om OF DEATH (Enter only one couse per line L (0), {b), ond (0).) ve “SAG sry Ee 
= £3 PART |. DEATH WAS CAUSED BY: f ; 
Ze es _\,_INMEDIATE CAUSE Late Are nan 4 Rob Y 
mig / . DUE TO 
fe oe Conditions, if ony, which gove ) 
Be 955 rise to immediote cause (0) 
re F 
2a Bae stoting the underlying couse pee 
35 327 lost. tie (9 
825745 
of g8e = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ya THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) DBT Lea 
esocg =} 5 $ 
ees Ve COAG ASA SR Cola Vl, 4 sf No _() 
3s sz = PST Ae ATER SSMS TING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature 7 injury in Port Lor Pyff Il of item 18.) 
2255 = CAUSE OF DEATH 
& Ee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) *; 
=< 23s S [ m. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. ee OF InIORY Home, form, | -20f. (City of town) (County) (tote) 
2s 3s Jour ‘o.m. Whil Not Whil foctory, street, office bldg., etc. 
es =< 3 = p.m. 9 rear QO Pe oO mh ge? 
= rien 21. 1 certify that (I) (this haspital) attended the deceased fram__/s 3/ - WT, ta__&- ,W9L Z that (I) (we) last 
fase 
£532 
sove 
Soo = 
S500 
> 
es 
=e 
22 
ao 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


32 - DRE: 
a3 | me TaMeCipe) Wn « Newcomer, M.D., Supt. Me. Wi Ison, Maryl i 
ss Bo. BURIAL, CREMATION, 7b. DATE THEREOF 7ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
B45 Bulla “ret 8-24-67 Arbutus Memorial Park ~| Baltimore, Maryland 

wetaieta 24, FUNERAL DIRECTOR ADDRESS 250. RECD*BY REGISTRAR 2p. RE SRAR'S ye 

25M 1767 Charles R, law 802 Madison Ave.,Balto., Mie |omAUG 44 


ath 


= 
gs 
a 
3 
a) 
i 
5 
= 
5 
g 
g 
3 
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a 
s 
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= 
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= 
G 
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= 
ey 
= 
a 
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ES 
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Ss 
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Qo 
= 
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VR AIS (4) 
20M 1/65 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physici 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE u MARYLAND 


| 10763 CERTIFICATE OF DEATH io7za / 
ees Be oe ne | 2. USUAL RESIDENCE (\ (Where deceased lived, If institution: Residence before admission) 
2 E a, STATE b, COUNTY DB 
25 tg mere ie MARYLAND m a. a-ftemore: 
baa had b. CITY OR ide (if outside cor; pate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town! @ 
ome rss 2a-4 
3 aa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, 13 stfeet address) || d. STREET ADDRESS 8. Be 
=a 
Sago" “| Greater Ball mere Medical Center || 7427 Hackord K. ves{} nol] 
235 3. wal aS First Middle Last 4, DATE Month Day Year 
a 
ase (Type or print) * DEATH 
ECS G 19 
Se3 5. SEX 6. COLOR OR RACE |, MARRIED [_] NEVER MAR 1ED[-] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
{= a Vast birthday) (Months) Days | Hours | Min. 
2 an lal 24 * pworceo[]} /o -3/-93 73s. | | 
1Da. USUAL OCCUPATION (Give kind of work done | 10b. 12. CITIZEN ea WHAT 


during most of working life, even If retired) 


IND OF BUSINESS OR i. Bf, (County & State, or foreign country) 
"es 1 pa ‘ m id. COUNTRY? 
28 é ireod Bolt smeve US 4+ 
as 13. FATHER'S NAME |“ MOTHER'S mabey NAME 
ze ite nrg (unkne oe 
ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. Ls fares 
eo (Yes, no, or unkown) | (If yes give war or dates of service) 
5 Z BE ae 2/3-3Y 
es 74 18. CAUSE OF DEATH [Enter only one cause per ane for 3 (0), and (c).. utes INTERVAL BETWEEN 
2g PART |. DEATH WAS CAUSED BY: A a ale 
ss IMMEDIATE CAUSE (a) acho WAY 
ae 170 
/70X DUE ” Seed 
Cenditions, If any, which Sewer Anema 


gave rise to immediate 


UE “4 . 
cetaenS |e Ts tapaitniage ee ‘willy, % lovee. 
TI 


FI PARTII. fee | CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Pas iaeed 
|e 
1S ves] No [ 

= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [7] CAUSE OF D: 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

4 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 

a Hour am. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work L] at work 

21. | certlfy that (I) (this hospital) attended the deceased from = AD ie to_% =—19 19 that (!) (we) last 


saw the deceased aliys)o1 n_ GeO 1967, and that death occurred G5! , from the causes and on the date stated above. 


22a, SIGNATURE 22. DATE SIGNED 
ATTENDING MED. STAFF 
“nt. Mo. PHys. {1 _oirector L] ane gt fee / 9-67 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to buri 


Y OR CREMATORY K ty, town or county} (State) 


AMSEC gar ASARK 
whe SAS i 
t os + ft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


, 


MARYLAND STATE DEFARIMENT Ur HEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


fy Oy itn 
= 10760 CERTIFICATE OF DEATH mid od 
ye ‘ 
By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission] 
s e 0. COUN y ‘ ri o. STATE b. COUNTY _ € 
=F 2a lhyrions MARYLAND j 
235 b. CITY OR TOWN (If Outside corporote limits, «. LENGTH OF STAY IN Ib c. CY OR TOWN {Hf outside corporate limits, write RURAL ond give neorest town: 
z P 
= 2 2 write RURAL ond ve Nearest town) P 
>a S R if 
© 96 Randalpratoun altimone ; 
ees d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | & SrREET appRess 2. RESIDENCE 
mS é 
Ses | hat: Or Ce Z07 Jrnsee phaspitas 0 Lumpia Avenue # ves [] no) 
eS ) 3. WANE OF irst Middle Lost 4. DATE Month Doy ‘Year 
\ : 2 OF 
Eee (Type or print) MEL E& Stain DEATH 
Bee S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [[}] 8. DATE OF BIRTH 9% AGE nyse 
s ithdo 
es : Ld) | mows [5 ovorco CE] __ NMOL a 
se 100, USUAL OCCUPATION ice kind of work done lOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e@s during most of working li fe, even if retired) INDUSTRY COUNTRY ? 
S36 Hows oun.4o At Home ithuania USA 
gas TS FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£eos 
See Unknown Unknown 
£ Ts. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2s 5 (Yes, no, orunknown) [(If yes give wor or dotes of service)} ; 
S ‘ 
fe Eee No 0 i HiatAy Krongana 01 Ofump.a Avenue 
ee 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), andj(c).) ; > INTERVAL BETWEEN 
£3e2 PART |. DEATH WAS CAUSED BY: 1S ( p ZPNSET AND DEATH 
¢ Sets a IMMEDIATE CAUSE (0) col ots ee" far LAG 
SEs 45) SHETO an = - 
o B50 Conditions, if ony, which gove O- Cc ? 
S222 ) V4 
G32 2 rise to immediote couse {0}, DUE TO 
onda stoting the underlying couse 
3855 lost. @ 
2435 sz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
5 Zee 3 Pa : vs} No CJ 
527s s . I_ Ac Ack 
s3 2st = J 200, ACCIDENT WAS UNDERLYING C1 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18} 
£2. © | on CONTRIBUTING C1 CAUSE OF DEATH 
ative Ss 
Ss cone © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sh S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
L239 = Hour om a While Oo Not While oO foctory, street, office bldg., etc.) 
mg Sa A ot work ot work 
zS28 - 
Sea oie a) conily that (I) (this hospital al) ott le the “ ased fram_@& — 10 W¢T, tS = , 19@"F, thot (l) (we) lost 
Bese sow the deceased alive on ond that death accurred ats 254M, fram couses and onthe date stated obove. 
2£esEz 5 DATE SIGNED 
Se As ae . } ATTENDING MED. STAFF Be g 
gels oy! yr. puys. O)_oirecror CO pays. - {2-6 
+o SS Te. PHYSICIANS Td. ADDRESS 
23°38 / uel Diadema B amon Raltimore Uns enenal. Hosni tal 
wow 
2S a3 30, BURIAL, CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote} 
Ome 2 
se ee iat } ‘ , 
2s g &/14/6 Hobre niendshiia Baktimone, Maryland 


2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Se 
<a 


85 
z> 


1 


FOR STATE 
HEALTH DEPT. 


This certificate should be executed within 24 hours after death. If ® delay is 


TO DEPUTY 2. EXAMINER 


S 


‘ 


tate Depart 


ithin 72 hours ofter dea 


ge 3 shauld be used os o burial-transit permit. File pages land2 


the funeral director. Page 4 shauld be forwarded to the Chief Medical. Examiner's Office along with farm PM3. Page 
ea'th prior to burial, cremation, or removal, and in ony event wi 


5 may be retained far your files. 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
TO FUNERAL DIRECTOR: Po 


MARYLAND STATE DEPARTMENT OF HEALTH winbond ia 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7% 2176 
10271 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oe in) 
o. COUNTY o. STATE b. COUNTY 
Ba imore MARYLAND Florida 
b. CITY OR TOWN (1 outside corporote limits, c. LENGTH OF STAY IN 1b ¢ CTY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) . 
Miami__Beach 4i 5 
d. NAME OF Ret oR ANSTITUTION {if not in hospital, give street address) d, STREET ADDRESS. @ Aa is 
3t_Jo Jospita Miami Beach orida vs LC) x0 
3. NAME OF First Middle last 4 Hal Month Doy Year 
DECEASED _ 
(Type oF print) ALJ STERN DEATH g 
S. SEX 6 COLOR OR RAC | MARRIED [7] NEVER MARRIED [_]} 8 DAI: OF BIRTH 9. AGE (ey yeors 
circa lost birthdoy) Months | Doys | Hours | Min. 
Male atte wiooweD [1] oiworceo [1] 53. ys 
100. USUAL OCCUPATION alg kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknown) (If yes give wor or dotes of service} 
= se 
18. CAUSE OF DEATH (Enter only one couse*per line for (0), (b), ond (c).) , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH 
IMMEDIATE CAUSE (0) Arteriosclerotic Cardiovas 
DUE TO 
Conditions, if ony, which gove ) 
tise to immediate couse (0), DUE 
stoting the underlying couse 10 
a Se ‘0 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) 19. We aurorsy 
=. YES no [1] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 1B.) 
Se | PRIMARY C1 or CONTRIBUTING O) 
© | CAUSE OF DEATH 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20 (City or town) (County) (Stote) 
= Hour a.m. While ee While foctory, street, office bldg., etc.) 
p.m. 9 ot work L] of work oO 


21. Leertify that | took charge af the remains described abave, held an Autapsy fy], Inspection [_], Inquiry [_]._ and in my opinion 


death resulted fram: latural causes fy. Accident (], Suicide [[ Foamicide (], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER XX] 


MAE mo. ASSISTANT MEDICAL EXAMINER [_] geea ve sone 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type: : Address (Street, city, town, or county) ts 

Wo. BURIAL, CREMATION) Be ont ihe] Td, LOCATION (Gy at (Store) 
REMOVEETSD Ss pL? ‘ ie i) cle 

74, FUNERAL DIRECTOR AOPRESS 70. RECD BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 


ies DIVISION OF VITAL RECORDS W, STREET, BALTIMORE, MARYLAND 21201 
l 10772 tem Pb | obi BRS 3) ff re ph 
Le ay = CERTIFICATE OF DEATH 
ae 
Ee 3 1 Uae OF DEATH 2. USUAL aes pre if institution: Residence before admission) 
3a oO. A . ST b. COUNTY 
5-5 Baer ne . wasvuno || f: 9 BAc ria Ce 
235 B.CHTY Ok TOWN (iF outside corporate limits, © LENGTH OF STAY IN Ib © CIPY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
= Pa write,RURAL and giye nearest tawn) 2 
® ke ‘ows a2 DAYS Scr ihe LE 
< d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) TREE APRESS @. 1 RESIDENC 
5a ; arford ON_A FARM? 
gs GREATER BALTIMORE MEDICAL CENTPR itty (ate nd (eo agy B67 b0-1 ¥ ves [} No fr 
ss 3. NAME OF First iddle 4, bate Day ‘Year 
—s Type of print) AWNA (Naw S71€2EL DEATH x 22 9 G7 


ove. gar 
feven 
= 


ranist COLOR OR RACE | 7. MARRIED [=] NEVER MARRIED [J] © DAJE OF BIRTH AGE in yeors [EDRDERT EaR_[TFTRDR RS 
— lost birthd Montt De 
E Ww wiooweo far —oworctn ([]| Ade /- 7785 csrpinaay) | Months | Doys | aie 


physicion ond-Campletely filled in b 
ém 
ye 


ee Ee aoe ( eed af a done 10b. HIRO OF EUSIESS OR 11. BIRTHPLACE {County & Stote, or fareign country) 12. cel a WHAT 
2 luring mast of working lite, even if retire “S 0 
SE KA Briritioki, Yaty tty) Dd CEA 
oo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 § Adolph E, Frick BAASHUX Anna Gusner 
PS a 2 t WAS pau? aH iN U.S. ARMED ey ; 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ee ‘es, nO, of unknown! yes give wor or dotes of service] é 
aes Na Quy - AY- Lie Pris. Mostitac CnAer 
S = 
cA a2 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) INTERVAL BETWEEN 
£3 £ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>S5 IMMEDIATE CAUSE (o) 2. ponehaSt . 
ae ibe / DUE T0 
2 Conditions, if any, which gave . ynetast. 
2 tise 10 immediate couse (a), i) eel 


stoting the underlying couse 

es @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. re ey 
yes} NOV] 


The law requires that the deoth certificate be executed within 24 


Poge 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 201, (City or town) {County} (Stote) 
Hour “a.m. While Not While foctory, street, office bldg., etc.) 
p.m. ot work at wark O 


21. | certify that (I) (this haspital) gttended the deceased fram__ 4 ZO 1967, to BA FF 1962 that (I) (we) lost 
saw the deceased alive on hadsung £/2.8h962_, and that death accurred at | -924M, from Causes ond an the date stoted above. 


7 SEMEN A 55 7b. PATE SIGNED 
ATTENDING ne. STAFF 
a Pe ede eee ee | LS 67 


MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to buriol, 


director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
| RR pre arrectek) MD [CART chucks Kalo MD.2120 
3 730, BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) {Stote) 
Buriat.” [eee 5-67 | Parkwood 
Warn ms, pera 2 dail ee re ADDRESS 25a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
25M 1/87 6800 York Boad BA) tigotesNS oaTE ANG 9 2 Oflintig Snipe 


MARYLAND STATE DEPARTMENT OF HEALTH 


While Nat While 


‘20. TIME OF INJURY Month, Doy, Year 
Haur a.m, ib 


Oo Oo 


at wark at work 


factary, seat, leet, etc) 


20f. (City ar IY) gees) 


Pa 


director, page 3 shauld be detached for use as the burial-transit permit. 


] + 6 " 7 ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 30773 
: so eee CERTIFICATE OF DEATH 
& As 
3 & c 4 eee 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
5 0. : . STAT 
5 E-5 Baltimore ea MY al d Belt imore 
2 ve = a 
Swe b. GTY OR TOWN (if autside corparote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL ond give neorest town) 
oe eee sverstow” 57 years Reisterstam 34 
2 4 °° 4 2 y 
2 aS pa d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS. e. a Hew 
= if 
& Bee 103 Westminster Rd. 103 Westminster Rd. ves C] x0 
2S 
$s ES F Leek First Middle Lost 4 pate Manth Doy Year 
=: = {Type oF print Leola May Stolpp DEATH August 22 5 67 
a4 4 S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE e a fet | YEAR _} IF UNDER 24 HRS. 
> it birt! fl Hi i 
ie emale | White woown [XK oworco [}\Nov.17,1889 ita eis Fa bk 
SS me ‘i . USUAL peated Give re of poker 10b. He Oe BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
2S uring most of working life, veg if retire NDUSTRY COUNTRY? 
S32 HOUS GW it © =<= Baltimore, Marylena| “MM .a. 
gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ec 
ee William S. Worrell Ide Mey Wink 
= 2 ie WAS pra EVE! ty US. ARMED Boey ieee: 16. SOCIAL SECURITY NO. 17, INFORMANT W es. A 
; 5 i enon nown) |{If yes give wor or dotes of service’ 22 0-11) -1.88 t Mrs, Phyll is Fox she ae hte Ey i 
S25 S ss ape 
= 18. CAUSE OF DEATH (Enter only ane cause per line fora), (b), and (c}.) {7 UNTERYAL BETWEEN 
238 PART |. DEATH WAS CAUSED BY: a : Le 5 ONSET AND DIATH 
e =s& ; IMMEDIATE CAUSE (o) (°F oe rh. ae: e i4umsbes 
Bees 4/ RO} DUE To so. OF j 
2855 Canditions, if any, which gove ht KX oe) 7 Alin Ztetr 
6-235 tise ta immediote cause (a), DUET 7 y ) ee 
Se stoting the underlying cause @ ee. SN a 
$325 iS @ MA 
Ss Se = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
SB. s —— eee PERFORMED? 
5235 5 2 yes [_} NO 
£52 & | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURYOCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
2s & TE ATNER HOMIE CUCAUSE OF DEATH 
o 2. = L(IE ESTHER, NOTIFY MEDICAL EXAMINER) 
Pe a S 20d. INJURY OCCURRED 47 20e. PLACE OF INJURY (Hame, farm, (rate) 
£50 i] 
=3% 2 
S22 
325 
= 
= 
= 
2 
Ey 
E= 
@ 
8 
=z 
= 
c=] 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut; 


6 
2 
eS 
2 
= = 
= attended the degegsed from. g@ == 7 — 4 to_f— 7? , 1%"7, that (1) (gee) last 
2 z Cex. rad and that death occurred ot 7€z4 M, from causes ond an thé date stoted above. 
28 ATTENDING MED. STAFF Py rope. 
3 Ss MD. PHYS A” pirector pays, O — 25-67 
ae PHYSICIAN i ane q 72d. ADDRG : 
Pes mew | MeS/ 6 Sale MB ens /crRS7owsn, Me 

iP | - ———— a 
23 Baek FEMTON 7b. DATE THEREOF Zac NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City ar Town) (County) (State) 

a ect 
Zo Buriat” ug.2l,1967 Druid Ridce Cemetery jPikes viend 
bara 24. FUNERAL DIRECTO! ADDRESS ; Wo. RECD BY REGISTRAR 250. REGISTRAR’S SIGNATURE 
YEAS 14. ohha Af. Owings Mills, Ma. mre AUG 2.5 

WA 


QA _ feel og 


FOR STATE 
HEALTH DEPT. 


24 haurs ofter deoth. If any deloy is 


TO DEPUTY @. EXAMINER: This certificote should be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10774 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


LUTT4 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


tise ta immediate cause (a), 


0. COUNTY 5 o. STATE b. COUNTY, 
2% Baltimore MARYLAND laryland Baltimore 
es Le b. CHY all fi outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
3 it i tt 
52 = vale ON getere 1 Year Edgemere 
> r=} 
os : = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS “ F ne 
25m C0 7331 Waldman Ave. 21219 7331 Waldman Ave. 21219 ves [] no KE] 
é t 3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
2 3 ged Catherine M. Stritmater St August 5 67 
Oo te §. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED 0 8. DATE OF BIRTH i) ha fryers IF UNDER 1 rae ae 4 HRS. 
. es irthday Min. 
ES aed Female | White wiooweo X} oworcto E]} 12/25/82 ge end ays | Hours | Min 
€ o ss Saat Give un af wart dane 10b. ion SU ASINESS OR 1}. BIRTHPLACE (State ar foreign country) 12. pa OF WHAT 
= = luring most of warking life-even if retire NOUS: RY? 
a a o"eSusemite |" Scotland ST 
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Donald Munroe Mary Taylor 
3 is uae RMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT( Son Wdpemere, Md.21219 
: = a, or UNKNawn, 1S ‘wor Of dotes of service, ‘a 
= ‘Wo ot 116-1)-6679 | Donald J. Stritmater, 7331 Waldman Ave. 
3 
= 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c).) = Ce 
= PART |. DEATH WAS CAUSED BY: » a 
E 2 MS IMMEDIATE CAUSE (a) Im S~ O- V- ISCAS ——— 
= oJ. DUE TO 
Conditions, if any, which gave (b) em he ty — 


stating the underlying cause iii 


lost. (9 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olon 


necessary, please execute the certificate, writing the word “pending” in pen 
_Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours after death. 
? 


re) 
= 
2 
= 
” 
3 
3 zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. aS AUTESY 
yo Mi 
a 2 l/s ves [} NO fc] 
oa <= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY te_nature af injury in Port | or Port Il of item 18.) 
z & | PRIMARY C1 or CONTRIBUTING C) 
“us S| cause OF DEATH. 
¥ = 
te S [/20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City ar fawn) (County) (State) 
So Ss Haur a.m. While ee factary, street, oe bag, etc.) 
23 ca pm 9 atwork C] atwark_ CI 
5 2 21. | certify that | taok charge af the remains described above, held an Autopsy [_], Inspection (34, Inquiry FE], and in my apinion 
25 death resulted fram: Natural causes J, Accident®[_], Suicide (J, Homicide (J, Undetermined manner 
a3 cuter meoicaL examiner [] 6800 Mornington Rd. 
25 ACTUAL Oo 22. DATE SIGNED 
Fe SIGNATURE mp, ASSISTANT MEDICAL EXAMINER Dundalk, 8 /7 / 67 
2 = 9 EXAMINER'S ee . perury moical examiner FE] yg 91299 
sz NAME (Type) Melvin B. Davis M. De Address (Street, city, tawn, or county) 
ee 7a, BURIAL, CREMATION, 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
“2 BELLA Pe) 8/9/67 ew Cathederal Cemetery Baltimore, Maryland 
Ean 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE, 
MNES] John Je Duda, 7922 Wise Ave, Dundalk, Md. oe AUG 967 Yet 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4907 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
of \ 7 i * 
FOR STATE avito MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HE PT. 1, PLACE OF 8 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before edmission) / 
z 0, COUNTY i, / & 0. STATE b. COUNTY * 
“ae Ra more MARYLAND lay 97 IC as's 
3 = 3 B Teta sue soso en he TE SEA nb dy. Il « City OR TOWN TT Airside limits, write RURAL ond give nearest ye 
Z S 6 cake xx Catonsville EK IERERRN YF Westwood—Md. /6 ) 
om a d. NAME OF HOSPITAL OR C TUTION (if not in ye ive street oddress} @, STREET ADDRESS © RRRIDENE 
— a #) MK 
a Baal) In les ve A ait. 2 none ves (No 
é e 3 NAME OF First ee Lost 4, DATE Month Doy Year 
g Ne tyvesat pant ie foe Sins Ont DEATH & VA J/ WC 
S Ps a 6. COLOR kee RACE | 7. MARRIED Jévo%e on MARRIED GR] 8. DATE OF BIRTH Rance tae 4 
me lost birthdoy) 
= wioowen [) pivorceD [7] / 1 12 f© 
é Wo, USUAL Oh cach (Give kind = done “a Kin ip BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 72, CIZEN OF WHAT 
= luring most of working life, even if retire N 
c oe 2 NER ws A. 


13. FATHER'S NAME 
= 4 
Tod al Summers Ce 
[5 WASDECASEOPEENUS ACMEDTORGES? | T 16. SOOM SURI NO i Address 
€5, NO, OF nown, yes give wor or dotes of service, 
a Mone Ko den Sprips Grove Ato spa / Zohad 
1B. CAUSE OF DEATH (Enter only one couse per ji 


Ta BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS! 


DEATH 


uy IMMEDIATE CAUSE (0) 
DUE 10 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUETO 
host. Lo oe (9) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITJON GIVEN IN PART i(0) 13. Was ATOPY 
Scfic OPEN Ls (Ptint at etal) vs L} No fk 


Wo. EXTERNAL CAUSEWAS  Y 20b. DESCRIBE C cnn OCCURRED. ot notureléf injury ff Port | or Part il of item 
PRIMARY C) or CONTRIBUTING [1 


yo 


This certificote should be executed within 24 hours ofter deoth. If 2 


z 
S 
S 
= 
= 
8 
S 
3 
= 


Page 3 should be used as g buriol-transit permit. File poges land2 with 


Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deat 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, 


e554 CAUSE OF DEATH, 
Zee 2c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 208. (City or town) (County) (store) 
Zeiss Hour o.m. i, Wile Nor While foctory, street, office bidg,, etc) 
tia S p.m. of work at work 
<x a, 
= 3 5S 21. 1 certify that | taak charge af the remains described abave, held on Autapsy [_], _Inspectian JX], Inquiry [_]. and in my opinion 
SS 558 death resulted fram: 24 cayses 2G, Accidgnt [[], Suicide [1], Homicide [[], Undetermined manner [[] oh 
@. 2352 wae CHIEF MEDICAL EXAMINER [_] 0¢ 
gst he pe NHe mp. ASSISTANT MEDICAL EXAMINER CJ al al. 
= 2Sex exantite DEPUTY MEDICAL EXAMINER Ox atl Fanaa Are, 
rs . sz a NAME (Type) ae, ee eae Pes mp) Address (Street, city, town, or county) Bh, MWD. 2/027 
Ssef 20. BURIAL, ol 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stotey 
= B y/ 
eS Biers) -¥-67\S7 lerer: Cam. |WaAzn S ZA 
CM 
ae 24. FUNERAL DIRECTOR ADDRESS ae RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
iy 
6M 1/87 Be Huarr Fong vena hlome Wane, V9 | on SEP 6 196 forks 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com| 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10776 CERTIFICATE OF DEATH 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Wrere deceased lived, If Institution: Residence before admission) 
g ¢ a. STATE b. COUNTY 
=5 Baltimore iMiavikne Maryland Carrol) 
25 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
ee write RURAL and give nearest town) Taneyt : 
ie Owings Mills 3i yrs. ‘aney town Oe 
Ra d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
CRS + * R.D. #1 ON A FARM? 
Rosewood State Hospital au ves] nol 
a “3. NAME OF = First Middle Last 4. DATE Month Day Year 
a DECEASED 
sf (ype er print) Carol Sue SWOPE Pn 8 2 1967 
5. SEX 6. COLOR OR RACE 


7, MARRIED [—] NEVER MARRIED [>] 


Female White 


8. DATE OF BIRTH 9. ae Ie ae TFUNDER 1 VEAR|IF UNDER 24 HRS. 
jast birthday) [Months | Days | Hours | Min. 
11/21/62 Months | Days | Hours Min. 


5 
o 
Qa 
= 5 WIDOWED [“] Divorce ["] yrs. 
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, Ar foreign country) | 12. CITIZEN OF WHAT 
33 erg es working life, even If retired) age Baleimere coyrgy? 
35 
og 13: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze LaVerne Swope FANNON, Bertha F 
Bee 15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2° (Yes, no, or unkown) | (If yes give war or dates of service) : 
Ee no --- -- Rosewood Records, Owings Mills, Md. 
ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2§ PART |. DEATH WAS CAUSED BY: ONSET Ee 
£5 > _,, IMMEDIATE CAUSE (a)___Congenital malformation of the brain ince birtt 
q POM DUE TO 
Cenditlons, If any, which @___Bronchopneumonia, bilateral 6-days — 
gave rise to Immediate 
cause (a), stating the ( DUE TO ‘ F 
underlying cause last. ()___ Generalized convulsions 
es PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGGIVEN INPART 1(@) 19. WAS AUTOPSY 
e ves} no [} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work at work _[_] 


21. I certify that (I) (this hospital) attended the deceased fro oll 
saw the deceased alive ee ey La) and that death occurred ai 


22a. SIGNATURE ; 
‘ ATTENDING 
Ri Moor fer M.D. PHYS. 


MED. STAFF 
pirector [] puys. [1 
22c. PHYSICIAN'S 22d. ADDRESS. 


[NE Hea asehdn't MD. M.D) Rosewood Lane, OwingsMills, Md, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CRENATORY 3d. LOCATION (City, town or county) (State) 
7 Oy Sa Z 7 Fittad pr 

24, FUNERAL D ECTOR eee 25a. REC/D BY REGISTRAR | 25b. ES ala SIGNATURE ; 
BE rage He Ped. % 196 é i 


oat 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


¥ 1967, that (I) (we) last 
trom the causes and on the date stated above. 


| 22b. DATE SIGNED 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bu 
ae) 


1/65 


I 


+ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


é 


cs) 


Poge 4 moy be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—~ " ui ee 
Vy? 77 CERTIFICATE OF DEATH spies 
BE mas Dae or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissigh) 
5s a. i STATE b. COUNTY 
5-5 BalLtimoee we Ry ‘Dopey lanid ant: 
235 B. GY OR TOWN (If autside carporate limits, © LENGTE OF SAY IN Tb © QTY OR TOWN (i cutside forparate limits, write RURAL ond give nearest fawn} 
= on write RURAL and give nearest tawn) Days > laa bt 
BY 3 _Towson st sear 0. f 
ese d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) é fay ADDRESS &. BS REDDENGE 
Bee eater Bakte med Cenfee | 6o¥ Seu Ky wood Ayes 1) 10 
> 3. NAME OF F Fist Middle Last 4, DATE Manth ma Year 
$e caso... Uietoria  Euq Szumlan ski st & 
Ee s 5. SEX 6 COLOR OR RACE | 7. MARRIED Pf NEVER MARRIED [_]| 8. DATE OF BIRTH D ee ae 
3 > wioowe [] oworco F}| /2-2Y- OF  iagal 
\ 6 =f’ pee, (County & State, ar foreigs ~ untry) 12. CITIZEN OF WHAT 


I 


en ple: 
should be filed with the Stote Dept. af Health prior to buriol, cremotion, or removal, o 


igned by the attending physic 
transit permit. Th 


After this certificote has been sign 
director, page 3 should be detached for use as the burial 


FUNERAL DIRECTOR: 


a 


vR a GN 


during most of working life, py if ie 


es Se Tay, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMAN Addr 

ys 0, gr unknawn) if yes give war ar ae af service 212-16-8133 (Husband) Balto » Md. 

Ne? *\. ra: Szumlanski Sr. 60), S. Linwood Ave. 

1B. CAUSE OF DEATH (Enter a one cause per Tine far (a), {b), and or r INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 / ONSET AND DEATH 

IMMEDIATE CAUSE (a) 2 “4 

DUE TO 

Conditions, if ony, which gove (b) 

tise ta immediate cause (a), 

stoting the underlying couse = 

best. Bias. 0 


10a. USUAL OCCUPATION (Give kind af work dane 1b. KIND OF BUSINESS OR 
INDUSTRY 


to ee nd ‘ CONTI S 4 


14 oft d MAIDEN NAME 


Mag daline’ kosételniak 


7 


= | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) 19. ce al 
S > = ee ? 
5 ves (} 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part I! af item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED ‘2%0e. PLACE OF INJURY (Home, farm, 20. (City ar tawn) (County) (State) 
3 Haur a.m. While Not While factary, street, office bidg., etc.) 
a O O 

ot work at work 


.m. 9 


2). L certify that (|) (this haspital) attended the deceased fram eee ta_$. 22, 1947, that (I) (we) last 


saw the deceased alive an , and that death accurred at M, fram causes and an the date stated abave. 


22a. SIGNATURE K yy SS) ATTENDING MED. STAFF 22b. DATE SIGNED 
Ke “es ‘biz U4 mops OD omecror OO pis OD 8/22/67 
Be PRYSICIANS 73d. ADDRESS 
NaME(Tiee) Rahim M. Bassiri laeesee Balto. Med. Center, Towson, Md. 
7a. BURIAL CREMATION, | 298. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY | 734. LOCATION (Cty or Town) (County) (State) 
Buea eecity) 8/26/67 t. Stanislaus Cenetery Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
John J. Duda, 2829 Hudson St. Balto. Md. om AUG 25 1967 Veena? i i 


F 


vires that the death certificate be executed within 24 haurs after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Putnremay. TB, FAR ADVANCED ACTIVE 


ONSET AND DEATH 


Af DUE TO 
Conditions, if ony, which gave (b) 


gon ANI72 YOWY 
10278 CERTIFICATE OF DEATH 10773 
S 1 eae OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
3 . Baltimore MARYLAND CHEM ARYKAMS  >ONT HARFORD / 
2 35 b. coe ca ( autside ssiperare lint c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Kou write and give nearest tawn) 4 RB e YY 
>a 5S vA REE 
Sree M Ison A3 DA ' 
= j d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 2 e. A as 
aE Mt. Wilson State Hospital 320 erirmpecpHA Bevo | wy Wo 
Re 3 3. NAME OF . Fist Middle 4, DATE Month Doy Year 
See | lpeor pin) WiLmer & TEA a Ave. 24 67 
Ze $ 5. SEX 6 COLOR OR RACE [ 7, MARRIED [_] NEVER MaRRIED [J] 8 on . BIRTH aca a TEUNDER [YEAR id UNDER 24 HRS. 
fe> Ww winowen TX] pworcto []| 2-2 F-O3 aaa Ea sii Via) 
= Ee 6 ys. 
SoS Ha, USUAL OCCUPATION (Give kindof wark done T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
583 caret ing lite, even oe Tr IN! LORY MARYLAMDO CORY? yg 
Soe AR p axd " 
Fas 13” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S58 CAvILLER TEAT LucinpnrR KivoTtTs 
z “2 15. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY WO. | 17. INFORMANT ‘Address 
BES Pe Ay oun) ft esaive wor eresiesclsericlo 9 O oc P46] Records, Mt. Wilson State Hospital 
€ 
iB ag 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (<1) INTERVAL BETWEEN 
2s 
Sais i 
Bes 
Eaee 
z 
2 
Dp 


q 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


U 
urial, 


director, page 3 shauld be detached far use as the b 


shauld be fled with the State Dept. af Health priar ta b 


VR AIS (4) 
25M 1/67 


tise ta immediote couse (a), 
stating the underlying cause seal 
ity NAOT Re” Ta 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
FS ——S 
S yes} No fX) 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (State) 
g Hour “a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 atwark L) otwork C1 
21. 1 certify that (I) (this haspital) attended the deceased fram 7-#2— 19. 7, to_ F-.2 F — 197, that (I) (we) last 
saw the deceased alive ond—-24Y 196 7, and that death accurred at 2.%¢ EM, fram causes and an the date stated abave. 
a. SIGNATURE, ae ~ ae 22. DATE SIGNED 
£4 MD. _ PHYS. O_oecror OO pays, C1 
‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Wm. Newcomer, M.D., Supt. | . 
(Type) 5 , MOU., Pp Mt. Wilson, Maryland 

230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Stote) 

REMQVAL i 

pursate™ Aug.27,1967 | Crumpton Cemetery. Crumpton, QwAe Mde 

24, FUNERAL DIRECTOR ADDRESS 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
AUG ZB OGL] fCbiontey Yaccige 


Mwave dpceter Zr hlagl¥n» J md. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If 


R STATE 
PT. 
Shc 
3 
2 
4 GES 
as, ot 
ss 
—& Se 
eae S 
he a 
ye 
FAs 


Page 3 should be used os 0 buriol-tronsit permit. File poges lond2 


Health or its designated ogent, prior to burial, cremotian, or removol, and in ony event ‘within 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office ol 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME 
6M 1/66 


6) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aces 


10773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Loves 


1. PLACE OF DEATH 


a. COUNTY 4 
Baltimore MARYLAND 


b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib 


write RURAL and give ngarest tawn) 
Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) 
. 
278 Baltimore Ave. 


2. USUAL RESIDENCE (Where deceased lived, if institution, Residence before admission) 


a. STATE Md. b. COUNTY B ts re 


© CHTY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 


Dundalk 


d. STREET ADDRESS 


278 B 


©. 1B RESIDEN 
A ON_A FARM?, 
ONE TIVE. ves [_] no RK} 


& aired First Middle ost 4, DATE Manth Day Yeor 
. OF 
Clype ar print) Osher Teana bam Aueust 27 967 
IF UNDER 24 HRS. 


5 SEX Bes RACE] 7 MARRIED [] NEVER MARRIED [}] ® DATE OF BIRTH 77S On yas TE HDEE TERE : 
‘ irthda: tk He Min. 

m e winowen 4X —pvorced F18 = 76-7869 eS pe age ls 
ine USUAL eeu, ‘Give ae of vanes 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (State ar fareign cauntry) 12. me OF WHAT 

luring mpst of working litereverpf retire INDUSTRY = A UNJRY? 

hetined Jammer AALONLA Astonia 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Nod known No&_known 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


ee ks ae dates of service] 701260 0 edge te 226 Ss Oldham Cipeak 


18. CAUSE OF DEATH (Enter only ane cause per fine ih ‘a), (b), and (c}.) PUEAD BETWEEN 
PART |. DEATH WAS CAUSED BY. TH 
IMMEDIATE CAUSE (0) 


U4 DUE TO 
Conditions, if ony, which gove (b) f. 4 -sS 


tise to immediote cause (0), 


stating the underlying cause eily 

ear = (9 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ee 
F ————— ? 
3 vs CL} No 
& ] 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJBRY OCCURRED. (ater nature af injury in Part | ar Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING [J 
hes CAUSE OF DEATH. 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INSURY (Home, farm, 20f. (City ar tawn) (County) (State) 
2 Hour a.m. While Nat While factary, street, office bldg,, etc.) 

pm. " atwark CL) otwark CO) 


21. I certify that | toak charge of the remains described above, held an Autopsy [_], _Inspectian [Z}-“Inquiry [Z}-~ ond in my apinion 


death resulfe Natyrol causes fa Accident Suicide (_], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


souetee ip, ASSISTANT MEDICAL EXAMINER [_] WAP Migiton stents 
: DEPUTY MEDICAL EXAMINER] 

EXAMINER'S “ 

NAME (Type) MN J). dibVic Lad» 0800 MANN 196 Cupsptr, ED 


20. ROVAGot "| 2ab. DATE THEREOF DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 LOCATION altimo or ity or Town) (County) Fas 
REMO' peuly 
NOMGLALON 5-2-6 Greenmount (remato oA timone. 5 Q 


24, FUNERAL DIRECTOR ADDRESS 250. REED BY er 25b, REGISTRARS St NATURE 
l ’ 


Leonard J. Ruck, Inc Baltimore, Mid. pat j i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospitol or attending physicion. 


: MARYLAND STATE DEPARTMENT OF HEALTH 


i 


‘Tc. PHYSICIAN'S 22d. ADDRESS 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t G wear ty 50 U4 8 6 
E [? 
49 0% CERTIFICATE OF DEATH 20780 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if inslitution: Residence before odmission}.~ 
af 0. COUNTY o. STATE b. COUNTY 
Res BALTIMORE AVARYLAND MARYLAND 
23s B. HY OR TOWN ( oul coors Ts, C LENGTH OF STAY IN Ib || c CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 
=n write ind giye nearest town’ 
aes FORT HOWARD 12 DAYS BALTIMORE say 
Pa 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) @. STREET ADDRESS @ 1 RESIDENCE 
D P 9 \> 
ae VETERANS ADMINISTRATION HOSPITAL 3721 E. PRAT? STREET ts CL NOL 
oe 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
Se ECEASED OF 6 
BS ype of print) JOHN A. THAWLEY DEATH AUGUST Li vey 
eet S. SEK 6 COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [}] 8 DATE OF BIRTH 9. AGE (In years R 
Se> WHITE wioowed [7] pivorcto []| MAY 18, 1912 Bp! 
hes vie ? yrs. 
Siete, To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
os during mos; ing lite, even if retired) US My 2 UAARY 
S82 | SEM SRR cANGompany _._ |_-BALTIMORE, MARYLAND : 
cae 13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
ass SAMUEL THAWLEY ELIZABETH MARY FREEDA 
e 
Zs 1, WASDECEASED EYEE W US ARAED FORCES? | 16 SOCAL SECURITY NOL] 17. NFORMANT Address 
ad es, mi No wn, yes give OF, s Of service] f 
BES beast wie LE 215 01 83 54 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
@ as 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) ra iat al 
aon PART |. DEATH WAS CAUSED. BY: : 
SEE IMMEDIATE CAUSE fo) HXEPATIC COMA 
zee 
ray DUE 10 
Bes Conditions, if ony, whch gove t)__ CIRRHOSIS OF LIVER UNKNOWN 
a5 rise to immediote couse (0), 
2, stoting the underlying couse DUE TO 
Ee last. Fr a ( 
ey — 
435 PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) 19. WAS AUTOPSY 
See z eee PERFORMED? 
255 =| PEPTIC ULCER. HYPERTENSIVE HEART DISEASE ves[_] no K] 
Ss2 & |'200. ACCIDENT WAS UNDERLYING CJ 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee cre 
See : 
ralees [a0 TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) Grote) 
£00 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
S < = pm. 19 ot work eee) : A 
oe 21. I certify that (tK(this haspital) attended the deceased fram__9/5/6 ale. ta__ O/ LTT, 19___, that) (we) last 
g3e saw the deceased alive an 19___, and that death accurred afL:QOAM, fram causes and an the date stated abave. 
se 2o. SIGNATURE 2b. DATE SIGNED 
5 oe ; ATTENDING MED. STAFF 
eos MD. PHYS. 0) _pirector CI pais 
So 
= 
= 
s 
= 
= 
= 
=) 
2 


ADDRESS 


a3 Nawe(iye) AHMED C. K. KUTTY, M. D. VAH FORT HOWARD, MARYLAND 
23 Bo. Hae CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City of Town) (County) (Stote) 
£2 N env Ge™ P/2/ /E7\ BALTIMORE NATIONAL BALTIMORE, MARY. 


VR A15 (4) 
‘25M 1/1 


mM. & i py. / 
us 


&E 


RSD ORT 


BeRLL a RbstNatD 


MARYLAND ete ee hee OF HEALTH—BALTIMORE, 18 iove 
q07eq to °° © 2 Yee TiFICATE OF DEATH a 8a 


Reg. Dist. No. 


a 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insltution: Residence before edmitsin) 
z a (tise MARYLAND oS al 5 b. COUNTY Lj 


@ funerol director, 


a b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CHY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a. RURM ond give nearest ven) Catonsville 5,554 
aN sale 1225 fer, 
Ce d. NAME e HOSPITAL (If not in hospitol, give street addr } d. STREET ADDRESS Croma: yt e. IS RESIDENCE 
7 2} OR INSTITPTION 5a cs 14 dnt Salat y ON A FARM? 
aw He fines M < Mf YES [] NO 
a, at 5 = : 
3 ° 3. NAME a First Middle last Doy "Ry 
231 (Type oF print) nie VY, i h one S$ BP wh 7 
a Yel Sastipees: 6. COLOR & ac 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In yeors 


irthday) 
yrs. 


wipoweo [) pivorceo [] 25-16 ES 


10a. aout OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


fern ON (i qlee 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if refi 

Pvoraing li ee LA RTOs oF 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


- Albert C. Thomas te — Sarah V, =---= 


15. WAS DECEASED EVER IN U. $. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORSANT Harry Al 


Tes, no, gr ubknown) tg ve wor or dotes of service) 
a) cae = 4 Cromarty 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {o)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: M A Bl t: A te s 
IMMEDIATE CAUSE io fe CON re, Se fared une ue 


a DUE TO 


Conditions, if ony, which b) As & vi 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }1) TORO 
yes] NO 


ite be executed within 24 hours offer deoth: Poge 4 


tvater ei 


e = 21228 


9 physicion ond campletely 


Then pleose remove corbon popers. 


, ond in ony event within 72 hours ofter death. 


hysicion. 
te hos been signed by the ottendin: 


Zz 
9 
= 
= S 
2 = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18, 
a5 & | OR CONTRIBUTING C7 CAUSE OF DEATH 
3 © | (F EITHER, NOTIFY MEDICAL EXAMINER) =—_.- 
= & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 120 (City oF town) (County) (State) 
ee ry Hour 0, m. While Not while foctory, street, office bldg., etc.) 
= p.m. 19 lot work [] ot work [J ' 
s 21. I certify that | attended the deceased fram__[ 5 —______ Pete [meee Lec carer 19. that | last saw the deceased 
< 


iched for use os the burial-transit permit. 


the registrar prior to buriol, cremation, or removal, 


alive an. 


224A, wile“), and that death occurred fs ‘Alm, fram the causes and an the date stated above. 
ESS (Street, city or town, stote) DATE SIGNED 
Sete daar. o£, Road St 2 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certifica 
hospitol or attendi 


s 
fs 
Una 
far 
$a8 Ruin 
f<e ype 
ae ALE Dl? eee ee eee ee ee eee 5 
£yo0 ‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or cou) Stote| 
es & MOVAL (Specify) ‘ u 
AA 2 Btirtel™ 8/24/67 Druid Ridge Cem. Baltimore, Md. 
- 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGI! R'S SIGNATI 
- sf Of 
VS als (4 Witzke F, D, - 4101 Edmondson Av, : AG net B7 Nelo te nage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee 
—— . «. M) 10782 CERTIFICATE OF DEATH 10782 
a = 
BE oT. ae Ce D 2. USUAL RESIDENCE Se deceosed lived, if institution: Residence before odmission) 
5s o. COUN’ . STATE b. COUNTY 
Baga DY te yel EL warvuawo |] ° = 
Ss 8S aaa W outside ig es © LENGTH OF By IN Ib «CITY OR TOWN Al Some limits, write RURAL ond-give neorest town) 
= Syn fe gnd give nearest tawn, 
=o 5 AU Got Ee Petey leg Mee: Val Foze 
s d. SAME OF Pa OR INSURSTION (If not in hgspitol, ae. d. STREET ADDRESS @. 15 RESIDENCE 
a ZG | “ONA FARM? 
ty ae" real Toot, Wed ( ae Cirle Art ptht, ves [] v0 
= 3 en On First Middle a ‘Month Doy Year 
> (lypeyor print) Dhow bles Ute yp OTA DEATH KR ee WG 


7. MARRIED [SA NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE re yeors |_IFUNDER 1 YEAR_] IF UNDER 24 HRS. 
irthday) [ Months [ Doys | Hours | Min 


WIDOWED pivorced [] f W- g S$ Ss Yrs 


JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 fain OF WHAT 
INDUSTRY Ay 


Ath, ON, S.A 


6. COKOR OR RACE 
2 a 


100. USUAL CORA Give kind of work done 
during mo orking lite, even if refived) 


B05 Cterte 
Ey 0 NAME 14. MOTHER'S MAIDEN NAME 
’ 
Dee. LIVETF Dre. Ze 
(te WAS prov vr ie U.S. ARMED eles: esi 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) yes give wor or dotes of service we * aS —_ 
aoe a 4A. Se PD SSA ALD C27 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per lipe for (0), (b), ond 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


170K DUE TO 
Conditions, if ony, which gove (b) <) lad 


tise ta immediate cause (0), 


igs the underlying couse ., ( 3 3! \oe ie rel f - t 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (0) 


transit permit. Then please remove carban@papers. 


, crematian, or remaval, ond in any event, 


Males 


igned by the attending physician and completefy filled in b 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour a.m. ie a] Not While foctory, street, office bldg. etc.) 
p.m. 9 otwork L] otwork C) 


21. | certify that (1) ( itgl) attended the deceased fram eS NWOT, toh AY 196°] that (1) (we) last 
saw the deceased alive an. =] and thaf death accurred at iKiK Sam, i ion causes and an the date stated abave. 
220. SIGNATURE aren oat STARE 2b. DATE SIGNED 
precor mits BW] & —-yr-G7] 


M.D 
a sa 


MEDICAL CERTIFICATION 


Mc. PHYSICIANS = === 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 should be detached far use as the buria! 
shauld be filed with the State Dept. of Health priar to buria 


TO FUNERAL DIRECTOR: After this certificate has been si 


NAME (Type) UW - = EOD, MD 
] 230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ? 23d. LOCATION (City or Town) {County} (Stote) 
REMOVAL (Specify) Ma 
: Ruria Bu? Gul 9G eat: Ba mo ita: tion Me 
\ [24 FUNERAL oe: P ss hts: 0. RECD BY REGISTRAR 2S. REGISTRARS STGNATURE : 
VRAIS mA 1 (] 
gl \ bUaooes Dvn aw! owes! 0, As Daas WAN i # g 


\ 


fter deo 


illed in by 
‘arbon papers. Pag} 
, crematian, ar remaval, and in any event, within 72 haurs a 


etely 


xecute within 24 hours after death. 


ad 


permit. Then please remave ¢ 


gned by the attending physician ai 


le 3 shauld be detached far use as the burial-transit 


The law requires that the death certificate bee 
d with the State Dept. af Health prior to burial 


Te 


Page 4 may be retained by the hospital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n 
10783 CERTIFICATE OF DEATH 167 
1 peel DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmission) 
a. . STATE b. COUNTY ; 
Baltimore MARYLAND Maryland yi 
B. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN 1b C CHY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 
write RURAL and give nearest town) inal e 
Towson Baltimore = =” , 
. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street address) d. STREET ADDRESS 
Chesapeake Manor Nursing Home 909 Beaumont Ave, 
3 NAME OF First Middle Lost 4. DATE Month Day ‘Year 
erro Helen F, Thompson | fie August 29 » 67 
5. SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] | B. DATE OF BIRTH 9 AGE fr years 
tH in. 
W wiDoweD oworen (45/25/1888 “29 al ivi 
10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, or fareign cauntry) 12, CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY? 
é n e New ersey Ae 
14. MOTHER'S MAIDEN NAME 
Frames Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, orunknown) frat war ar dates af service] Stanton ’ Conn, 
No P12-03-3))1IR. B. Thompson, 315 Emory Drive, 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (<).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


< . ry ONSET AND DEATH 
IMMEDIATE Cuusé (o) A beriosclerotic cardiovascular 


4 DUE TO 
Conditions, if any, which gave (b) 
fise ta immediate cause (0), DUE T 
stoting the underlying couse 4 
Se 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
oOo s : . “ 
S Diverticulosis ves] No fX] 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f (City ar town) (Gounty) (State) 
2 Hour’ o.m. While Nat While foctary, street, office bldg., etc.) 
pm. V9 atwork L]_atwork C1 
21. | certify that (I) (this hospital) attended the deceased fram_Y Ul1 , 19 62, to_ Aug. 29, 19.6°7 that (1)-4we) last 
saw the deceased alive an. 2 2 , and that death accurred at / = M, fram causes and an the date stated abave. 
220. SIGNATURE — ace ; 5 226. DATE SIGNED 
PHYS. pweecror C) pas, C)Aug. 29, 1967 
2c. PHYSICIAN'S 22d. ADDRESS 
naME(lye) Dr, Lloyd E. Saylor 3902 Greenmount Ave, 
20. Te olay 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
MOVAL (Speci 
Buria 8 Loudon Park _ EY 


Dl a S 
. F iL DIRECTOR 25a. RECO BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
HW "dehkins & Sons Co, YY85 York Ra. | Sep 7 tog 


o} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


VR 


tely filled in b 


by 
art 


popers. 
ithin 72 hours 


physicion ond co 
en please rerhove 


the bi 


After this certificate hos been signed by 
director, page 3 should be detached for use as the burial-transit permit. 


should be fled with the State Dept. of Health priar to burial, cremation, or removol, ond in onyrew 


AIS (4) 


25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 0 vi] & 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 2.078% 


———— 
i EOE DEATH 2. USUAL MWg (Where deceosed lived, if institution: Residence before admission) 

0. CO AM es 0. STATE b. COUN) 

LA M oR MARYLAND ILAR é ALT, Lie, 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ang giye Sires! town) days 
y Lutherville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street addgess) 


od STREET ADDRESS25 Haddi 


lk herce bat Menie Ae 


yes [] no () 


3. NAME OF First D 
DECEASED _ Satis i joy Year 
(Type or print) RSF os ¥ al 19 6 Tq 
5 SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [~]] 8. DATE OF BIRTH Kee Byres 
10s} 
A K/ Hite | wows DT ovornn OQ] 3- 2- 19/5 
Tho, USUAL OCCUPATION Give Real done i, KIND OF BUSINES OR 11 BIRTHPLACE (County & Stote, or foreign country) T2 ZEN OF WHAT 
luring most of working lite, even if retire Y, ISTRY Dp: — COUNTRY % 
Operati Hoa B O . Tucker ptizn , VA- nS ff. 
Ta. FATHER'S NAME T&. MOTHER'S MAIDEN NAME 
— _— 7 
RVING THK, ET 1¢4A SA1L MAN 
1S. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) |{(If yes give wor or dotes of service] 5 "a * “ 
va 225-09. 40| ConWEeEL 1A CARtER THKIEL 


18. CAUSE OF ate at sai ‘one couse per line for {4 (b}, ong (c).) Te 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) mal AMMA 
DUE TO f 
Conditions, if ony, which gove -: neare A, heudjolber 
rise to immediote couse (0), ) s a, Aa 2) <4— 


stoting the underlying couse Pues 
lost. g) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) Ian 
3 ae oe 
= YES no (1) 
= | 200. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
] Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 atwork L] ot wore CI 
21. | certify that (f (this hospital) attended the deceosed from__$s QE 90. , 19__, that (I) (we) last 
saw the deceased olive anid __,, nd that déath occurred at M, fran¢ causes and an the date stated abave. 


To. SIGNATUR aoe ~ a: 7b. DATf SIGNED 
actA fh Bryretce_ MD. PHYS. OO omector 1 Pars. | eel es 


‘2c. PHYSIC 


Td. ADDRESS 
NaN) DEREK RB. BRUCE SURES 
23o. BURIAL CREMATION, T 230. DATE THEREOF 73 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 
Ae JAug. 23,1967 |Westhampton Memorial Park] Richmond, Virginia 
24, FUNERAL DIRECTOR aah eng A * BY vat § 25b. BEDISPRAR'S SIGNATURE 
Wm. Cook~Brooks Towson, 1050 Yor, a89%2na_ 21204 | om 6 


% 


—"y 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, ar unknawn)} |{If yes give wor ar dates of service 
Yes i WW 1 hss 03 50 57 Clinical Reds VA Mospitel, Fort Noward, Ma. 
18. Ge OE eat (Enter only one couse per line far (a), (b), and (¢).) 
ir coe Cast () —BRONCHOPNEUMORTA 
DUE TO 


Condon fon whichaove ) )_QRREBRAL VASCULAR ACCIDENT 


INTERVAL BETWEEN 


i days! H 


1 week 


, emotion, or removal, ond in any’ 


-tronsit permit. 


PAE. Y 

ie ; J CERTIFICATE OF DEATH LG785 
aes 
A ve} Ss 1 er OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 

on 0. COUNTY STATE b. COUNTY 
=. Baltinore ARTA 3 Maryland NY Baltimore 

= b. CTY “ie erg) uf outside eipetale ens ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

ba us ite ind give ngarest tawn, 
sale Wort" Woward"” "™ 3 days Baltimore - 22 Dundalk te The 
= ag d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. iS RESIDENCE 
= se Veterans Administration Hospital 1911 Walaut Ave. ves [] no GX 
Fes \ 3 NAME OF Fist Middie Last 4, DATE Month Day Year 
=) OF 
29° pect pin) _‘-MARRTSON FRANCIS TOLLEY bart AM ll» 67 
a= a Sf 6. COLOR OR RACE 7, MARRIED xX) NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE Ms years IF UNDER | YEAR | IF UNDER 24 HRS. 
Ess last birthday) [Months | Doys [| Haurs | Min. 
he White wipoweo [] oworcto [J] Jam. 28, 1908 [59 YS. 
SS tae USUAL SoRUPA BORE Hrd af aah done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. onal OF WHAT 

2 uring mgst af warking life, even if retired) USTRY. UNTRY ? 
&8 borer Baltimore Sewers | Baltinore » Maryland S.A. 
ga. 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Ze 
Se Marrison F. Tolley Catherine Rigney 
§ 
S 
.= 
= 
@ 
co 
= 
a 
= 
3 
3) 
& 


tise ta immediate cause (0), 


& DUE TO 

stating the underlying couse 

ih laws oe ()_ THROMBOSIS OF THE LEFT MIDDLE CEREBRAL ARTERY 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. pe aes! 
= SS ? 

|e ves[_} no [X) 
& | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (State) 
2 Hour ‘a.m. While Not While factory, street, affice bldg., etc.) 
at wark O at work 0 


p.m. 19 


§ , 19_6F, to__Aug.—11_, 19_67 that $b) (we) last 
ccurred at_‘{¢5M, from causes and on the date stated above. 
22b. DATE SIGNED. 


8/12/67 


2). | certify that 4) (this haspital) attended the deceased fram__Aug 
sow the deceased alive on_AUG> 21 19 67 , and thot deoth o 


‘220_ SIGNATURE 


= 5 
* > ATTENDING MED. STAFE 
nent Canaaed “a Lote oO. mp. days, (1 owecrore pays. O 
TANS 


director, poge 3 should be detoched for use as the buriol 


Poge 4 moy be retained by the hospital or ottending physician. 
should be filed with the State Dept. of Health prior to burio 


TO FUNERAL DIRECTOR: After this certificate has been si 


S= r 2. PHYS! 22d. ADDRESS 
Manele) DROGRACIAS V. FAUSTINO, M.D. ied ie 
Te. BURA. GEMAION | Tab. By eR Tac. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) (County) (Stote] 
Barvere™ 19715/07 Oaklawa Cemetery Baltimore _ Maryland 


24, FUNERAL DIRECTOR ADDRESS 


To. RECD BY REGISTRAR | 25 REGIS[RARS SIGNAUURE 
oe AUG 14 1967 i 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours 


| or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ahi 86 
~ a i U vD 
£0786 CERTIFICATE OF DEATH % 
ao 
2s |, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence 
3 0. COUN 0. STATE b. COUNT 
5 ‘ MARYLAND ‘ 2 
3 b. CITY OR TOWN (If outside corporote limits, i ¢. LENGTH OF STAY IN Ib © CITY OR TOWN’ (If outside corporate limits, write RURAL and give nearest tawn) 
oy write RURAL oi give nearest tawn) 5 . 
Dae Randalflatoum B Ae. (a Ui 
Bes d Rade HOSPITAL OR STITUTION : not in ae give strept address d. STREET ADDRESS @. i RESIDENCE 
wan (hs r o— 
225 Ad Y) rn ospt 6 Poplar Drive 1s Lee 
TEs 3. NAME OF ist Middle Lost 4, DATE y be 
=5 = ae 
ECEASED 
Sse Type of print) ( ILA ) pe DEATH ye 67 
= 25 SSB 6. Wh Bs ae 7. MARRIED [—} NEVER MARRIED [7] = r Ff OF BIRTH 9. AGE ih x TFUNDER T YEAR FR A ARS. 
5 at = if se elgg Months | Doys [ Hours [ Min. 
sae CNA? WIDOWED PR DivorctdD [] 020 / ‘¢ y's. 
§fe ie ae el IN hr be done 1b. ae OF BUSINESS OR 11, BBTEPLACE (County 7b 120 12. ns OF WHAT 
aes: luring most of wogkjAg Iile, even,if retired INDUSTRY R 
285 1) fee) At Home USS/F "SA 
‘gas 13. FATHER'S NAME pe 14. MOTHER'S MAIDEN NAME 
ES E 
256 p, Chéexn oFF Ut Know 
2 IS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
<5 (Yes, noyor unknown) |{If yes give wor or dotes of service] 2 
Be ~4§-5424 MAS. Norma Mort: 6 Poplar Drive 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c)) : INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: yi StOlV ONSET AND DEATH 
S IMMEDIATE CAUSE (0) 
a 


y DUE To 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stating the underlying couse 
We oe a ten ws, a) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


S PERFORMED? 
z vis [J No Pg 
© | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
at work at work 


Nel certify that (1) (this hoagie attended the deceased fram__7 -— 2 O ANGE eA. , 9GZ, that (I) (we) last 


saw the deceased alive an 19 / ond that death accurred at f/2OYM, fram causes and an the date stated abave, 


Tio, SIGNATURE 7b. DATE SIGNED 
ATTENDING MED. STAFF 
Pe MD. PHYS. (_oeecror [1 pays. 


je 3 shauld be detached far use os the burial-transit 


hauld be filed with the State Dept. of Health priar ta buri 


8/1/67 


Ee Mc. PHYSICIAN'S 
ae | NAME (Type) A 
Ss 
z \ 23. BURIAL CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (tote) 
= REMOVAL Stl 
ay h Ltgmone anu land 
3 TA. FUNERAL DIRECTOR “ABRESS “DS REC BY REGISTRAR af 2b. REGISTRAR’S SIGNATURE 
RAI 4) é 4 y 
20 wi 6010 Rest. mAUG 7% Wt iO 


a | 


‘age 


ban papess. 
ent, within 72 haurs after death? 


remove Aar 


physiciar{ angleeqmpletely 


transit permit. Then pleas 


| 


The law requires that the death certificate be executed within 24 hou) 


Page 4 may be retained by the haspital ar attending physician. 
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e 3 should be detached far use as the bu 
led with the State Dept. af Health priar to burial, crematian, ar removal, and 
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shauld be fi 
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> 
a 
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iG aa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


ne DIVISION OF VI RECORDS, 301 i Sameer, BALTIMORE, MARYLAND 21201 
108 eee HIICKIE. OF DEATH 10787 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befoye odmission) 
0. COUNTY . o. STATE sb. COUNTY, cee. 
Baltimore MARYLAND MAD: ” Ce 


b. oy ee (If outside porate ee LENGTH OF STAY IN Ib «. CITY_OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
e ‘ang give neorest town! : 
MESH PE Sone In -2 5 dog Diese cae Ove 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) |e STREET ADDRESS e. IS RESIDENCE 


1 
Mt. Wilson State Hospital RD / hor ok cow 
3. NAME OF Month Doy Year 


First ~ Middle Lost 4. DATE 
ype opt) CHNECES = WiLll4Am TOUWLES Sin AUGUST 28) 0G 7 
oS 6. COLOR OR RACE] 7. MARRIED [=] NEVER MARRIED [_]] 8 DATE OF BIRTH AGE (In yeors 
G wioowen [] DIVORCED ay. §-7-° iG [ee ) nen) 


a PS LBE eal Give kind of ai done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ure of WHAT 
Juring most of working life, even if ret} = ? 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 2 
ANDREW TOWNE 7 MARY U- BROOK'S, 
18. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


'es, no, or unknown) |(If yes give wor or dotes of service] a "t 
‘ ea hey sete 16-07 378 Records, Mt. Wilson State Hospital 


IB. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH 
IMMEDIATE CAUSE (0) y 


Vik , 
/ Ca ~ DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), 

stoting the underlying couse ¢ DUE TO ro Me C Cource 

Pe A EN oa (ae Atte ase 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING %O DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ike ee 

ves (2 no 
200. ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [I CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f, (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) otwork C1 


21. 1 certify that (1) (this haspital) attended the deceased fram_3 —_{ — WGL. trgp= 25 —, 1967 that (I) (we) last 
—-2f 


2 
he 
= 
Ss 
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a 
s 
S 
= 


saw the deceased alive an = 19 , and that death accurred at Ge “2M, fram causes and an the date stated abave. 
‘220. SIGNATURE ATenonG ria stat 22b. DATE SIGNED 
VAM wsccom mo. pays _(C)_oirecror C) pis, 0 


22c, PHYSICIAN'S 


NAME(Type) Wm. Newcomer, M.D., Supt. HE OW i lson, Maryland 


Be BURA. CRNATON Yi Wy THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cily or Town) (County) (Store) 
Ng ge ° 

BHELLE 9/2, 196; Jones tem, (emet: Pont Depos Md Rura 

2a FUNERAL DIRECTOR RDDRESS Wo. RECD BY REGISTRAR *| 25s. REGISTRARS SIGNATURE 
‘Ftc Va J JL ineyn Ma. Df b WOM _yCortig fowgpre _- 


iv 


€ se 
Ss 8 

@ 55 
~3 ec? 
owes, 


fi 
hin 72 haurs after death. 


within 24 ha 
an paperss 


Bripletely filled i 
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‘ent, wit 
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nee, 
S5e 
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igned by the attending phys 
urial-transit permit. Then pl 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


se 


S Liett Buns! Sons, Towson, Maryland ont AUG _§ 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5. SEK 6 COLOR OR RACE] 7. MARRIED Gg] NEVER MARRIED [-]] & DATE OF BIRTH TAGE es 
cata thay 
Fenale | ‘hite woowen [] _ oworceo (| Aquat (7, (910 ys 


0 ort 
10758 CERTIFICATE OF DEATH 10788 
4, PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
a. COUNT . 0. STATE = 4 b. COUNTY . 
Ledtimone ARYLAND Narydand fadtimone 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn} 


rite RURAL and give nearest town) 
Towson ¥ ) 5, 


NAME OF HOSPITAL OR INSTITUTION (IP not in hospital, give siveet address STREET ADDRESS 7 RRA 
1 z, 51) y 
Sz. Sosenh's Hospital Thoanton Road RD ves LJ no De 


3. NAME OF First Middle Lost ie DATE Month Day Year 


ibe tint) Sarah. Tadbott Trace: 


Min. 


100. USUAL OCCUPATION GE kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of workigg life, even if retired) INDUSTRY Mn coy? 
QUAL LE Home Maruland / 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fhomas ‘dwand Freedand Hattie Rogers 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT - Address 
(Yes, no, arunknawn) |{If yes give war ar dates af service - mel Jee 
(Yone 9325-9404 UMA Reconad 
18. CAUSE OF DEATH (Enter only one cause per line fara), (b), ond (c).) _L— i [7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: —— Ly’ pNSET AND/DEATH 
IMMEDIATE CAUSE (a) ee i se ES Lah LAPT a Lon e| 


: Osc a 
4 DUE TO VA {i Yi r 
Conditions, if any, which gave () "a ee dé Q BE Le Vey, 


rise ta immediate cause (a), 


a 
e V7 
stating the underlying cause Beal 


lost. @ 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1. WAS AUTOPSY 
ves (_] no EF 
200, ACCIDENT WAS UNDERLYING LI 2Ob_ DESCRIBE HOW INJURY OCCURRED. {Epter-roture of injury in Port | or Part Il of item 18) 
OR CONTRIBUTING LI CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 7 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED fF 20. PLACE OF INJURY (Home-farm, 20. (City or tow: (County) (Stote) 
Haur “a.m. While Not While foctary, streetpoftite bldg. et 
p.m. ‘-9 thatilal. sie Ld y 


21. 1 certify that (I) (this hospital) ottendet>the decéased fran OAT IY WY al Lig , \_/, that (I) (we) last 
saw the Aecdased alive annZgeeg/ 4p ) , and fargeath accurred at AE Ctayses ‘and on thé date stoted obove. 
Zo. SIGNATUR Vit Ps \/ 2b. DA 
xr ENDING 


aa Bw 
E SIGNED 
eI fps! ws Ye yon 3 | FOE 4) 
Me. fe BA G is ef iba beiste W my Mk 


z 
= 
3 
z 
oS 
s 
Fes] 
= 


a i = 
230. BURIAL, CR 23, DATE THEREOF 23c._ NA CEMETERY OR CREMATORY Fi 23d, LOCATION {City or Town) / po (Stote) 
NEMOURS Aun. 5,¢ lessop's (emetert ockewaville, |) 
“a d 
24. FUNERAL DIRECTOR ADDRESS. 28a. REC'D BY REGISTRAR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificote be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 07 8 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ ’ 3 
CERTIFICATE OF DEATH AL789 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a, COUNTY a. STATE b COUNTY 
2 Baltimore MARYLAND , Baltimore 
‘2 oo b. CITY OR TOWN (If autside carporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside carparate limits, write RURAL ond give nearest tawn) 
=o write RURAL ond give nearest tawn) | . - P i 
BOS Rural  Bbrooklandville Rural _ Brooklandville ,Md. Z 
£ aS d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS. 8 Pats 
sia 1) 2 or D \ 
2s CO|__ Valley Road, Brooklandville ld, Valley Road ves L) no 
eae 3. NAME OF First Middle lost 4, DATE Manth Day Year 
=e 
= See ECEASED od . OF 
sxe Type ar print) David Milton Trager ,8r DEATH Aust 9 
26: $. SEX 6, COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]| B. DATE OF BIRTH 9. AGE (n yeors  |_IFUNDER | YEAR | IF UNDER 24 HRs, 
S & lost birthday) Days | Hours ] Min. 
= Bz Male White wipoweD §] Divorced {_} ‘V./89 is ys. 
sfe¢ 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
e2s during most of working lite, even if retired) INDUSTRY COUNTRY? 
SSE Retired Restauran Bs m A 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€2e3 - . 
See George Trager Mary Menchen 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT address Wood Lawn , hid 
a= 5 (Yes, mio es) If yes giye wor or dotes of service) of # 9 ee 
£E No None 212-07-3147 Mr. David M. Trager ,Jr,2023 J.Woodlawn Drive 
= ag 1B. CAUSE OF DEATH (Enter only one cause peg line for (a), (b), and (¢).) . INTERVAL BETWEEN. 
=e PART |, DEATH WAS CAUSED BY: ay ee ONSET AND DE 
er 5 iin IMMEDIATE CAUSE (a) 
feu Tat DUE T 
2 Conditions, if any, which gave b 
= (b) 


tise to immediate couse (0), 


< 
& 
= 
£ Ss 
D> ze stating the underlying cause DUE TO 
53 OO 2 ea 3) 
e 
£3 x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ARDY 
ox i=3 B 
52 5 yes [} No [% 
S$ = | 200. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il of item 18.) 
= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
s (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County) (Stote} 
= $ Haur a.m. While Not While factary, street, affice bldg,, etc.) 
= p.m. 19 atworklel atwork Cd 4 “3 
a ry . Fi Fi . 
= 21. 1 certify that (1) (thi } attended the deceased fram WGaF, ta : , 196_¢, that (I) (we) last 
4 saw the deceased alive on. byw 947, and thot deoth occurred ate”?3G4 M, from causes and an the date stated above. 


ATTENDING 
PHYS. 


22g-SIGNATURE 22b,_DATE SIGNE 

ED Per 

“Ale Drecror O ows. O] $ C7 

De. PHYSICIANS FE 20d ADDRESS 

/ NAME(Type) Ly Jae 2 seo AP, he Buf 7 (Mows;am, fAD ‘ 

Zo. BURIAL CREMATION, | 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty ar Town) (County) State) 
Mirvsy | aug.10,1967 | Druid Ridce Comete Pikesville 8,Na. 


He. * [4 BuNERAL Be, YAEL dps “Lh Uf ta REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
(4) ¢ > Z ' 
rai Q ke th” PY. Ltt LiMew LL Nato hs 96 (Chiavhe, | 


should be fled with the Stote Dept. of Health prior to buriol, 


Poge 4 may be retoined by the hospi 
director, poge 3 should be detached for use os the buriol 


TO FUNERAL DIRECTOR 


mn 
So 
tJ 


aaa 
ren 
= 


TO DEPUTY e., EXAMINER: This certificote should be executed within 24 hours ofter deoth @.., is 


ith form PM3. Pa 
aurs ofter deoth> 


in Item 18. Give Poges 1, 2, ond 3 to 
19 Stote Departmen: 


“in penci 
ief Medicol Exominer's Office alon 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10 750 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10799 
iF ne el 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before a 
‘0. COUN’ o. STATE b. COUNTY 
Pe ¢ MARYLAND Df Bal 
b. CITY DR TOWN (If outside corporate limits, ic a OF STAY IN Ib 


cay 2 TOWN (if Oe carporate limits, write RURAL ond give nearest 


ZIG: 


. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. m7) sal 


33¢¢g AAws 33¢¢ 


write RURAL oe give pe Cd. Wey 


@. IS RESIDENCE 
ON A FARM? 


ves [] no 2) 


TAME OF First Middle Tost 
DEC 
(Uyae te a oe $ y DEATH <¥seg Av 067 
S. SEX 6. COLOR OR RACE 7. MARRIED go NEVER MARRIED B. DATE DF BIRTH 2 in YB foe i ak TENDER sake 
—y = Li 
Firma “7 barC% | woow O oworto | Fe TOY eb ae (aa e's 


100. USUAL hw fee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE EB or foreign country) 
during most! ean life, Po retired) R NOUSTRY Le “L Ba ei " > 
| 


4, DATE Month Doy Yeor 


12, CITIZEN OF WHAT 
COUNTRY ? 


1s FATHERS NAME 4. MOTHER'S MAIDEN NAME 


MEAG Sow. Lraverd Sx. Unllesnrrnrd Dengue / 


15. WAS DECEASED. iii IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 2 2 6-36 7? mW fen at Swi Arnrty } 2 . * 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) + INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y ‘ , 
a IMMEDIATE CAUSE (0) yt Lis yD peked IC 
‘i DUE TO 


Conditions, if ony, which gove (b) 
fise fo immediote couse (a), 


7 


Health or its designoted ogent, prior to buriol, cremation, or removol, and in ony event wits 


necessory, pleose execute the certificote, writing the ward “pendin 
the funerol director. Poge 4 should be forwarded to the Chi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File poges 1 ond2 wi 


ve ay bie 


stoting the underlying couse DUE TO 
lost. P=. 3) 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(0) 9. Ene 
= Pitan, ves [] NO 
= ae, EERE ISE WS A 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of tem 18) 
= or 
| CAUSE OF DEATH a) Dito . 
SS] 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF 0 Home, form, | 20% (City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
oS mm PtAoudig ot work C] “otwork C) a 
ai. 1 nly that | taak charge af the remains described abave, held an Autapsy [_], Inspection KK). Inquiry (x1. and in my apinion 
death resulted fram: Natural causes XJ, Accident (_], Suicide [-], Homicide (J), Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 
SRE 2.2. ee 2 ate wv mp, ASSISTANT MEDICAL EXAMINER [] Aen Mul 
DEPUTY MEDICAL EXAMINER [AM] w/o [07 
EXAMINER'S =z _ bs 
NAME {Type} ED. Cc /\ fadeile taS Address (Street, city, town, or county) ¥/ d . 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) (County) {Stote} 
REMOVAL (Specify) i Py, 5; F 
fguRsaAr |Qug 2 LI Len Aovert Mem Fi Ghen Ga rnc ATE. 


2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


mpscAUG 2 3 WOT fCLernleg ese 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


: (ii 
Ag 10791 CERTIFICATE OF DEATH 10784 
Ea 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
= - a, COUNTY p o. STATE b. COUNTY 
275 A MARYLAND MAR AMD AMET LLLDR 
oS b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib «. CY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
~Sp write RURAL ‘ond give neorest tawn) > 
28 OWSOr rs FUL LERTOR 03, / 
@ d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS F @ i RE DE 
rs = ? 
FIL SES OSEPH 1405p 204, THES BELAIR. Road ves () No 


3. AME OF First iddle Last 4. DATE Month Doy Year 
OF " 
Type of print) BOND RE TRUSS peat A VC vs uG 
6 COLOR OR RACE | 7. MARRIED Je] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In years TE UNDER 24 HRS. 
ICAUCAS sane | _Wioowen [} pvorto | JUNE 2 197 


lost birthdoy) Days ie? Min. 


hen pleose remove carboh pUpets 


s thot the deoth certificate be executed within 24 hours ofter death. 


3 
= 
S 
3 
= 
2 AF _ VS. 
= 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
— during most of working lite, even if retired) INDUSTRY r *- ' ed 
5 Liz=cTRic/A Copsrniction nebo 1) U, 4 
< 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ 
poe THEODOR TAL HELEN bp LEV Towsh? 
2 iM "a tow ier FORCES? col 10 SOCIAL SECURITY NO. 17. INFORMANT Address 
‘a ‘es, NO, ar Unknown) yes give war ar dates af service)! me = e 
25 yeas 9-01 ~75-0| HELEN TRess 7855 Betain Ro 
Eas f! 
as 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b)-tmd (c).) x * INTERVAL BETWEEN 
), 7 y, 
+9 PART |. DEATH WAS CAUSED BY: 4 aN) 3 Lire Q ) ONSET AND DEATH 
e ayy ~ d 
os IMMEDIATE CAUSE (a) u 


ined by the ottending physicion and completely/tilled in 


9 


lise to immediote couse (a), 
stating the underlying cause WEN 


420 | DUE TO aa ag a / (Say = 
Conditions, if any, which gave ® by fe 4 Chi Hoe Kore Let ALC TA 


lost. (6) 
PART Il. OTHER SIGNIF} CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 


The low requi 


< 
s 
g 228 
{ates 
Peoo 
2 se: 9 TOPSY 
B.LSe . WAS AUTOI 
Spt eae z aN pee! § PERFORMED? 
3 235 = ah 5 ves] NO Bd 
Zs 252 = Oo, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature af injlry in Port | ar Part 11 af item 1B) 
sets & | on CONTRIBUTING CI CAUSE : 
a Fe82 S | (IFEITHER, NOTIFY MEDICAL AMER) ai 
ze use S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Hame, form, GF — (City ar town) (county) [Sratey 
ee2esao = Hour “a.m. ee | While ile fagryry, street, affice bldg.efc.) ——, 
2 rz) = 2 p.m. 19 at work ot work é Lp 
SSeea 21. | certify that (I) Ahjs hosgitalattended the deceosed fram -~WOE Be 19 OZ510_CHLET 19> AthopZi) we) last 
Ze gee saw the d olen as LYupry%5 19, pand thy death accurred at #7 M, fram cayséy and on thé date stated obave. 
@ Segre ae ent UA LO kd ZL bh») NDING MED. nie ee lA 
Sets Vf OM*s [iD PHYS. oirector LC) pws. OO] A 34, iL 
2>o8= Qc. PHYSICIAN'S 2d. ADDR 
Ses os nance) PRAM KT yp JIN. HO, 04" HARFOR on 
ot 
$ Pe 23 Bo. URL (akg 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
pak AL (Speci ~ 
e292” EUTLISL |SEPr 2/967 | Aenean)  MENERIAL LTO ¢ 
Rear 7A. FUNERAL DIRECTOR aie cmala 750. RECO BY REGISTRAR 7 REGISTRAR'S SIGATUR 
Sag — ing ite. BiAtAs Oey teg 
25M 1/67, Di PPEL BRory a's Mme A. 5 | ome SEP 5 19 ft 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


19 , and that death accurred at 340m, fram causes and on the Nate stated above. 
2b, DATE SIGNED 


ATTENDING ED. STARE 
pas CJ oecror CO pas GA] 8/10/67 


saw the deceased alive an. 


. Leertify that %) (this We attended the deceased fram__8/7/6 Fame" O/1O/OT | 19__, that # (we) last 


L; io] LUIS 
= Aha 16752 CERTIFICATE OF DEATH LUTER 
€ .%¢2 > 
3 See ¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. o. STATE b. COUNTY Mw 
= Se vi BALTIMORE ARYLAND MARYLAND QUEEN ANNE 
J Py 
So Wats b. ony eal i outside petra tl <. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= write ‘ond give nearest tawn: 
ase = 3 DAYS CHESTER 
££ s¢ co “HOSP INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ef rE DENCE 
= * 
One, ge vane ADMINISTRATION HOSPITAL ves [] wo BR 
Sys = 35 RANE a First Middle Lost 4. nae Month Doy Year 
3 \F 
3 Bee (lype oF print JOHN We TULL beta AUGUST 10 » 67 
2 i 2 5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_]] 8 DATE OF SIRTH AGE Tn ond TFUNDER TYEAR [IF UNDER 24 HRS. 
ta los} ict Min. 
4 A ITE wivoweo [7] owvorco []} OCTOBER 9,1924 Tn " 
gus Oo, USUAL OCCUPATION (Give nen idb- KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CINZEN OF WHAT 
SS luring most of working life, even if setire NI y OUNTRY ? 
2 S32 NATERMAN FISH CHESTER, MARYLAND usBk, 
LS ice 13. FATHER'S NAME V4 MOTHER'S MAIDEN NAME 
= Ze 
oe pee GEORGE S. TULL ANNA M. THOMPSON 
ee eS is WAS DECEASED ay a US ARMED FORCES? "16, SOCAL SECURITY NO. 17. INFORMANT Address 
i=} =} eS, NO, OF UNKNOWN, yes give wor of dotes of service, 
S SE 2 ES ai 215 20 O04 95] CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
3 
z = SS 18, eae OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
= =e ART |. DEATH WAS CAUSED BY: TH 
Bo. tes IMMEDIATE CAUSE (o) —MBTASTATIC CARCINOMA OF THE LARYNX 
meso DUE To 
f£g¢ecs Conditions, if ony, which gove () 
BE .255 rise 10 immediote couse (0), 
a : 
2 ae stoting the underlying couse buE TO 
25 325 2) id Q 
a as = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Was AUTOPSY 
= es S 7 = ee ? 
Fi s= = FEMORAL ARTERY OCCLUSION OR EMBOLISM vis) no PY 
32 = [ 200. ACCIDENT WAS UNDERLYING C] Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
Ss & | OR CONTRIBUTING LI CAUSE OF DEATH 
ioe < | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
Esa 3S [20 TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) {Siote) 
33 2 Hour o.m. While — Not While foctory, street, office bldg, etc) 
we ir 9 otwork L] otwork C) 
2S 
os 
se 
2s 
ee 
oo 
= 
@ 
aA 
> 
3 
o 
G 


Page 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


S= 22d. ADDRESS 

ey, i, VAH FORT HOWARD, MARYLAND 

= f 230. BURIAL, eee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
£ (pect) Aug. 13 | STEVENSVILLE CEMBTERY STEVENSVILLE, MARYLAND 


ai 


mM FUNERAL ea ADDRESS REC'D BY REGISTRAR 2Sb. RAR'S AT 
VR AIS (4) EDGAR LANE FUNERAL HO 
25M 1/67 | C42. ROA c A ee oat AUG 1 5 96 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 aw 
~noniakipenams | Mi 4 0 7 g 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 
aN = te CERTIFICATE OF DEATH LU733 
< 
=f S S85 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
SB ss 0. 0. $I b. COUNTY vu 
i ws 5-5 Baltimore MARYLAND Weryland 
S 23S B. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
9 Payee ite RU ive neorest town) . 
g 328 Be MORE Life Baltimore Y 
£ c¥s 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS @. 15 RESIDENC 
, es 8 ON A FARM? 
Si 48 bt Joseph Hospital 426 E. Lake Ave. ves ] no] 
Sy FR Se 
= Gage 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
2 s = DECEASED $ OF 
\e.-2 5 = (Iype or print) Myron Griffin Tull; DEATH 8 18 67 
aa eS 3. SEX 6. COLOR OR RACE | 7. MARRIED [Sq NEVER MARRIED 8. DATE OF BIRTH %. ise in yeors  [IFUNDER 1 YEAR | IF UNDER 24 HRS, 
2 [x 
Ss §Ss : jen Min. 
Maat” Male White winowed [J vvorceo []| 7/25/1889 
a 
et 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, Bs a 12. CITIZEN OF WHAT 
5 ty 
2 os during most ‘Pavey lite, even if retired) INDUSTRY COUNTRY? 
2 882 : sician Baltimore, Maryland 
o oe 7 
2) go 13 sath NAME 14. MOTHER'S MAIDEN NAME 
5 88s Th Helen Robi 
3 {2 omas Tull len Robinson 
£ £ ie § i WAS DECEASED Be aa FORCES? gy 1: SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a ‘es, nc, or unknown} |(If yes give wor or dotes of service] 
3 $e = Yes L 22044-4113 T| Mrs, Ella Nora Baer Tull Same 
2 i as 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
Serene PART | DEATH WAS CAUSED BY: ea ONSET AND DEATH 
S_.3e CAUSE (0) Myocardial Infarction 
£e55 8 
a pea DUE TO 
S32 3se Sd : 
BESS han mbditonerettn o) 
sas b 
fs = ears stoting the underlying couse DUE TO 
3S 32t lost. Pai <=. @ 
6 S — 
Pe ways = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
2 z PERFORMED? 
2efse 3/3 eed Wigs 
5 225 & 
22 cs8 = CURRED. (Enter noture of injury in Port I ot Port Il of item 18. 
Zs 252 & | 20o. ACCIDENT WAS UNDERLYING I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
glere & | OR CONTRIBUTING L] CAUSE OF DEATH 
= Bese S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z2oee S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siote) 
tS 2st 2 = g Hour “o.m. » Pile oO oh tal foctory, street, office bldg, etc.) 
Ze5Bee p.m. of worl of worl e h 6 8 # a 
(Sj sageea 21. I certify that (I) (this haspital) attended the deceased fram ft , 1926, that (1) (we) last 
Su toe 
Heese saw the deceased alive ap 8/18 1967_, ond thot death occurred ‘1 2059. fram causes ond on the date stated abave. 
SS6sE To. SIGNATURE 2b. DATE SIGNED 
<sGSs 3 SS ATTENDING MED STAFF 
ze Hos LIE BP tty DHS Citron CO bays [aq 8/18/67 
Sofa 5 : 
a> oe= i PATS 725. ADDRESS 
=a ° . 
erat: , poe, OE EE ere 
7 zx 
Su3c5 730. BURIAL, CREMATION, 3b, DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
ronrce REMOVAL (Specify) 
eco Burial — 8-21-69 
"8s 24. FUNERAL DIRECTOR pa 250. RECD BY REGISTRAR ‘28. REGISTRAR’S SIGNATURE 
VR AIS (4) 2] : A 
anna Mitchell-Wiedefeld Home, Ine, 6500 York Rd. ome AUG 41 We cane] 


S 


At 
hin 72 hours after death. 


~ 
~ 
WU 


ly filled in by th 
jon papers. Pag 


F wit 


etel 
‘arb 


eve: 


cog 


y the attending physician ard 
transit permit. Then please fem: 


~ 


After this certificate has been signed b 


e 3 should be detached for use as the bu 


‘led with the Stete Dept. cf Health priar to burial, crematian, ar remaval, and in 


a 


hotid be 
= 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Icw requires that the death certificate be executed within 24 hours aftepdeath. 
director, p 


Bs 
=>, 
Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


: 1679 
107S% CERTIFICATE OF DEATH met re 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Resi ee eae naesaty 
o. COUNTY Paltimore sein o. stave ~=Marry land b.couny Hartor J 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb . CTY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town} 
Catonsville 2yrlimthédys || Havre de Grace, Maryland fg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. @ 8 RESIDEN! 3 
SPRING GROVE STATE HOSPITAL 300 St. John St. oe fara 
3 Na taa First Middle Lost 4. DATE Month Doy Year 
Type or print) Ada KATHEgIvE Burner ALFA August 29 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [_] | 8. DATE OF SIRTH 9. AGE (In yeors { IFUNDER 1YEAR J IFUNDER 24 HRS. 
lgst birthdoy) [Months [ Doys [ Hours YT Min, 
female white wioowed pivorceo (J Sept. 27 > 1913 Yts. 
100. USUAL OCCUPATION (ce kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Spa 2 
housewife = Maryland + 5. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Fox Carrie 
te WAS oY ee ity U.S, ARMED ee f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, NO, OF UNKNOWN, yes give wor or dotes of service 
U i : UNE Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond (¢}) ea 


PART |. DEATH WAS CAUSED BY: : E 
IMMEDIATE Cause (o) AKE@riosclerotic heart disease 


Z200 DUE 10 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), 


stoting the underlying couse Due To 
last. ia () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
z oa i Jesholism PERFORMED? 
g Cirrhosis of liver, mild - chronic a ves] 40 
= | 200. ACCIDENT WAS UNDERLYING DO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& [{IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
= Hour’ 0.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork C] 
21. 1 certify that @ (this haspital) attended the deceased fram. apt. 7 1208 ta__ Auge 29,1967, that%l) (we) last 
saw the deceased alive an uge 2' 19_67, and that death accurred at M, fram causes and an the date stated abave. 
To. SIGNATURE Ms ye ent aa, a 2%. DATE SIGNED 
Sielha A mo. pHs CO) omécror OO ps DL 8 
Mc, PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE 
NAME (Type) Stella Wachsler, M.D. Baltimore g 


230. BURIAL, CREMATION, 2b. DATE THEREOF 
(2 VAL (Specify) ri 
cPaf Al dig 
24/ FUNERAL DIRECTOR 1] 


g AL fpr 
2Sb, REGISTRAR'S SIGNSIURE 


g ~ 


a, r 
ot SEP 6 _196/ 


\ 


deoth. 


1 and 2 


unerol 


ee 


ny event, within 72 hours ofter death. 


oN 
ns 


completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hi 
bon papers. 


mew car 


permit. Then please fe: 


cremotian, or removal, andi 


-tronsit 


After this certificate has been signed by the attending physician o 
UTI 


id with the State Dept. of Heolth priar to buri 


et 


Page 4 may be retained by the hospital or attending physician. 
i 


director, page 3 should be detached for use as the b 


should be fi 


TO FUNERAL DIRECTOR: 
s 


< 
5 
=> 
a 
= 


és 


Pt 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16755 


{i &, 
IO785 CERTIFICATE OF DEATH 
E POE ORDER Z, ae RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oO. < ). STATE b. COUNTY 
Baltimore MARYLAND i Maryland Baltimore 


« CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Overlea, Maryland 


b. uit ria a outside Sa ae c, LENGTH OF STAY IN 1b 
wri ind. give rest town) 
Ca PGHS YE Lis 2yr10mthlldys 
d. STREET ADDRESS @. [5 RESIDENCE 


4. NAME OF HOSPITAL DR INSTITUTION (If not in haspitol, give street address) B RSDENE 

SPRING GROVE STATE HOSPITAL 3819 Glenarm Avenue ves [J No PS) 
3. NAME OF Fist Middle Lost 4, DATE Month Doy Year 

DECEASED OF 

{Type or print) John Aven Tysor DEATH Aug 


19 67. 
SUNDER 24 HRS. 


Doys dic. Min. 


IF UNDER | YEAR 


3. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH WAGE Bl p 
3 : . lost birthdoy! 
male white WIDDWED oivorceo []| Atigie. 9?» 1896 vy, es eon 


Oo, SUAL OCCUPATION Give kind of wack dove Ta KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) V2 (ITZ OF WRT 
lurigg mast of working lite, evan if retire ; INTRY ? 
Maintaince Wan Apt. Building North Varddna ‘7H 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Tysor Minnie Morelen 

15. WAS DECEASED EVE! i U.S. ARMED see a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

'€S, DO, Of UpKNO Ww} Yes Give wor or do’ service, 
ae as Navy 217-20-1419 |Records: SPRING GROVE STATE HOSPITAL 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 


Pai LOUNGE Pheumonia, bilateral 


INTERVAL BETWEEN 


anism unknown 


DUE TD 

Conditions, if ony, which gove ronchiecta Cc 

tise to immediote couse (0), bu ) Bre i Z is, hron ic 

stoting the underlying couse Sis 

ie ee @ 
= | PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART }{o) 19. PEGueDS. 
S ra a i 
z yes FX} no [] 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
8¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S J 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City of town) (County) (Stote) 
2 Hour‘ o.m. While Not While factory, street, office bldg., etc.) 

p.m, uu atwork L] otwork C1 


21. 1 certify that X) (this haspital) attended the deceased fram__VCT. F io Olyto___- Aug 2019 O7 that %) (we) last 
saw the deceased alive an Aug Q 19 67, and that death accurred af_-°“~™M, fram causes and an the date stated abave. 


To, SIGNATERE = y Vy Lea Gor re a 2. DATE SIGNED 
hy ftltice FGHys 1 pirecror OO pays. 


8-21-67 


‘2c. PHYSICIAN zi 22d. ADDRESS SPRING 
AMET AS sty /Shmng, Wf id 3 B non Maryland 6 
230, eal, Hee 23b. DATE THEREOF ‘2a. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
po. REMOVAL (Specif 
\) Lew ¥ Glen Haven Memorial Pk. | Anne Arundle Cosy Mie 
(ay NEBA] DIRECTOR “ADDRESS 250. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
type : 
jsyos 'E. B fetonleg \ereiphe 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death &@ delay is 


in Item 18. Give Pages 1, 2, and 3 to 


icate, writing the ward “pending” in penc 


necessary, please execute the cer! 


VR AISME (5) 


farm PM3. Page 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 wit} thisétate Department af 


6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Q ” g c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1G7S6 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0, COUNTY , 0. STATE b. COUNTY J 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (IF outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give meres! tawn) 
write RURAL ond - nearest town) nes 
Baltimore al 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS © RESIDENCE 
‘5|__Baltimore County Geral Hospital 8033 Woodgate Court yes (J so LJ 
3. fon om First Middle Lost a, DaTE Month Day Year 
F 
Reeorjehniy ALAN R. UMIN DEATH August 13,” jee 
6 COLOR OR RACE | 7. MARRIED [| NEVER MARRIED [jy] | 8. DATE OF BIRTH 9. AGE (In yeors | [FUNDER | YEAR | if UNDER 24 HRS. 
i lo; pa Months | Doys Min. 
White wioowed [J pivorclD [J it 
10a. USUAL OCCUPATION es kind of work done 1b. KIND OF BUSINESS OR TIP BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY 2 


dein School 
13. FATHER’S NAME 
Joseph Louts Umin eRe Onin berg: = Se 
15, WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i" INFORMANT Address 
e 


(Yes, no, orunknown) [{If yes give wor or dotes of servic 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) AEN IeER 


PART {. DEATH WAS CAUSED BY. 


__ IMMEDIATE CAUSE (0) Hanging 
1 ew, A DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUETO 
bs, 9S ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves [JNO Se 


WwW 


MEDICAL CERTIFICATION 


200. AER CAUSE WAS 
PRIMARY [PS CONTRIBUTING CI 
“CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 


Hung self 
20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, 


Oe. TIME QF WURY Month, Doy, Yeor p iar 20f. (City ar tawn) (County) (State) 
Wile Ta] Not While loctory, street, ql fice bldg., ete.) * 
3713 a6 7) Sane nagras Hobie Baltimore, Md. 


5 Ty that | taak charge of the remains described abave, held an Autopsy [_], Inspection x, Inquiry (J, and in my opinion 
U 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


deoth resulted from: Natural causes [_], Accident [_], Suicide fX], Homicide [J], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
SONATURE Aiea. Cw ASSISTANT MEDICAL EXAMINER oe A ae 
h ‘i DEPUTY MEDICAL EXAMINER [_] 8/14/67 
EXAMINER'S 
ai NAME fips) Werner U, Spitz, ia Address (Street, city, town, of county) 
Bo ee 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

REMOVAL (Specify) . 

Bun F bro Isnac’ imone, Maryland 


ADDRESS 


6010 Rekst. 


‘2Sb. REGISTRARS SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


@ MEDICAL EXAMINER RELEASE / DR. O'DONNELL 


death\ 


. Pages 1 ond 


in by the funerol 


pope 


lease remove cor 
‘Witjeiey 2 Hours after 


physician and completely 


“Then 


-tronsit permit. 


d with the State Dept. of Health prior to buriol, cremation, or removal, ond in any event, 


igned by the attendi 


After this certificate hos been si 


3 should be detached for use as the b 


fle 


should b: 


TO FUNERAL DIRECTOR: 
director, p 
e 


VRAIS ( 
20M 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 tA ‘ 


10797 : 
10797 CERTIFICATE OF DEATH 16797 
————————————— 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY | o. STATE b. COUNTY / 
Baltimore MARYLAND Maryland Seat v 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town} 
write RURAL and give nearest town) ; 
Towson Baltimore hed 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. 6. ee 
St. Joseph Hospital i ves [] No. 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED | OF 
(Type or print) arold Ss Vassar _ DEATH A 9 vd 
5. SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER | YEAR_T TF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min, 
ale Negro wioowen [] over [| Sentemb yrs 
100. USUAL OCCUPATION eee kind of work done 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
B g : ake N Ork ae =? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
UNK. ROSE VASSAR 


ve heey EVE, ey ARMED Fone f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, OF UNKNOWN) r or dates o service} 
Soe Ag 225-03~0366| Mrs. Mildred Vassar 423 Hutchins Ave. 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c),} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
e, IMMEDIATE CAUSE (a) 


DUE 10 


Canditions, if ony, which gove ()_Diabeti Acid i 
tise to immediate couse (a), 


4 5 DUE TO 
stating the underlying couse r, 2 ’ 
ae (upon & da) Urinary tract infection 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) rr ae! 
ves{] no [it 
200, ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1) of item 1B.) 
OR CONTRIBUTING CI CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote} 
Hour o.m. While Nate aa] foctory, street, office bldg., etc.) 
p.m, 19 atwork L]_otwork 
21. | certify that (1) (this haspital) ottended the 4 fram, Bes, "op aerate 1%7., that (I) (we) lost 
saw the deceased gttvg on_August—29- 19.67, and that death accurred ah >, 22Mwfrom couses and on the date stated above. 
7p. SIGNATURE 22. DATE SIGNED 
7 ES ATTENDING MED. 
rh LAMAN UA ban at mv. pH C1 brecror (CO pws | August 29, 1967 
2c. PHYSICIAN'S | 22d. ADDRESS 
NAME(Iye)‘Teodul@ Paglinauan 620 Yo lowsen,—Ma and 
230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BUR ARN 9~2~67 Mount Auburn Cem, Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS: 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S ul 
MORTON & DYETT F.H. 170] Laurens oP 1 Wel Sng gS 


= 


je 3 should be detached for use as the buriol-fransit permit. 


uld be fied with the State Dept. of Health prior to buriol, cremotion, or remove! 


Page 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the deoth certificate be executed within 24 hours ofter death. 
director, po 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 9 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; CERTIFICATE OF DEATH 5B 

—_ 
g 1. Mea fa DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
x o. COU! a o. STATE b. COUNTY a 
a4 Baltimore MARYLAND Maryland =x 
2 os b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
=oy write RURAL and give nearest tawn) 
Bo 8 Fort Howard h Days Baltimore y 
£ gis \y d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @ 1s RESIDENCE 
fo 16 
S ES y/j__Neterans Administration Hospital 3452 Auchentoroly Terrace ves L] No 

i a Bean First Middle Lost | 4. DATE Month Doy Year 

5 OF 

se five oe prin) CLARENCE VENIE DEATH AUGUST pl ” 67 

ee, = 6. COLOR OR RACE 7, MARRIED. eq NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 

= e. CG ‘olore a Ba Doys Min, 

22 wow [] wore F|June 1, 189h rs 

2 e ees USUAL ee Give eet of ia 'Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, -ristear AT 12. CITIZEN OF WHAT 

oa luring mostof working life, even if retire INDUSTRY COUNTRY ? 

22 Cook Northumber]and, Virginia ah, 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ss John Venie Sally Urby 

- 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

“Veg no, or unknown) {If yes give wor or dotes of service) 
16+12-73~09 


te CAUSE OF DEATH (Enter only one couse per line for {o), {b), ond {c).) 


INTERVAL BETWEEN 
PART | OATH We TAPDIATE Cause o) ADENOCARCINOMA OF PROSTATE WITH METASTASIS ut 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (o}, DUE TO 


stoting the underlying couse 
NRT rears t 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
BRONCHOPNEUMONIA. GENERALIZED ARTERIOSCLEROSIS YsXH No 


‘200. ACCIDENT WAS UNDERLYING LT) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 1B.) 

‘OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 
Hour‘ o.m. 

p.m. 19 


20d. INJURY OCCURRED 
Whil Not Whil 
st sorta Elta Le) 
21. UL certify that $Q (this haspital} attended the deceased from_AUQUS pl to , thot} (we) lost 
saw the deceased alive on_Angust 19 1%67_, and that death accurred ot 2:00AM fram causes andi an the siete stated above. 


0. SIGNATURE =e a, Bo 7. ONES pa /6 
- ST. =) MOAT. MD. PHYS O_onrecror (Pays 21/07 


YSICIAN'S 22d. ADDRESS 
NAME (Type) JOHN D. TALBERT, M. D. 
(Type) ? VAH FORT HOWARD, MARYLAND 
%o. BURIAL, CREMATION, 7b. DATE Leys 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) {(Stote) 
/6 7 |Baltimore National Cemetery ‘ aryl an 


REMOVAL (Spgcity) 
me bi p. 1827 We North Avenu SAG 3 pr T 


20e. PLACE OF INJURY (Home, farm, 


‘2Df. (City or town) (County) (Stote) 
foctory, street, office bldg,, ete.} 


MEDICAL CERTIFICATION 


- . > i“ 
: to 
err T <i 
_AOMETAT NSosotnedtouh Sut 
t 3 r “i> 
repose soy 
Es, 6 HOE gf 


abtigi il ,aitelveteniton 
Yaa on 


Lam boawoit duct HAY self. aite 


me Weacsarney HETy 


eu 


Bev Pabee ks 


~) 
” 


7 emia pet Of douged 


2. 
ae 


Caro, cee 2 


“ye 


— a a 
Sh bariyne eo yank 
WeASs <7) SE boOL 
e101 £ 
axel if biewok 20% 


: m SSE Pa, 


wit ease fancisen Se rae 


Es}iqactl esse ate tatebls ensteso¥ 
SJGaEA TO az 

beled aint 
wiv . hs , : 


\ ood 
ariel, 


Siaev 


eeieSLAaLS T Ww 


MORRuATA 


#y » 


Su GaL 


wae 


ape vip afte a 


n . “= 


x. 
Qf eugeh 
: is 
Tus! sss 
wa ee 


‘ 
1) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


eal 
MARYLAND STATE DEPARTMENT OF HEALTH 
Wye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16789 


Ss 


ay 


=e 
2 Ses —_— — — a 
2234 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before spit) 
es? a. COUNTY a. STATE b. COUNTY Ys 
278 E4 7 rd MARYLAND a CMOR CF 4, 2 a. 
he RS b. CITY OR TOWN (if outside corp orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limisé, write RURAL and give nearest town) 
Bee Py aa RURAL and give nearest town eS = 
an 3 St Mel 2 CeRS eff. wen Lun! ___30- 
eo a Cx NAM, ee HOSPITAL OR’ INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS @. IS RESIDENCE 
ees i, We Saratoga St or atiee 
pee trsing Nome. 3 17- PBS - : ves) wo Et- 
pes Eis ee a First Middie ase * 4. DATE ad Day Year 
S32 tivperen = Le Me DEATH 13 C7 
qe SS/e 19 

XN Se 


lcusewife 


Pe SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATh OF BIPTH 9. AGE (In years ecm ae 
oO MarRieD [] Jag Pt [tons omy /Months| Days | Hours | Min. 
temszle eo WIDOWEO DIVORCED [_] yrs. 
Sens USUAL OCCUPATION Wee ofworkdone| 10b. pa pr Pes IES) OR 1, BIRTH ‘fee ounty rit foreign country) 


12, seal it OF WHAT 
during most of working life, even If retired) A) 
(<4 


13. FATHER’S NAME 14. MOTHER'S Mi 


Wilhelmina ? 


transit permit. Then please re! 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING . STAFF 
Oreo ako ae M.D. PHYS. ee a PHYS. Seal = G7 
22c. PHYSICIAN'S 22d. AOORESS 


|__vme tn Cesar VALLE CAUERO £6 24 Li benby fal 


Za, BURIAL, Gian | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


5 
pe 
SSE 
Si 
ac$ 
wes 
SEE 
2.& 15. WAS DECEASED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT di 
3 Ss (Yes, no, eee, (If yes give war orfiates of service) f 3 2016 Feunce St. 
= Es No None Mr. Edgar F. Wales Philadelphia, Pa. 
e2hs ee Eee 
=e 18. CAUSE OF DEATH [Enter only one cause per line for (a),.(b), and (c).1 ] INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: us ' ONSET AND IDENT 
BLES IMMEDIATE CAUSE (a). rou 4d MAA MAA 
oa ub 
2 8s DUE To 
£2355 Conditions, If any, which plots eee 
o 5a 4 : (b) ——_ 
= gave rise to Immediate 
28e2 i DUE To 
Ee Se cause (a), stating the Ls Ss 
= na underlying cause last. () Ee Rn Seery & eo { Eade 
Hess & | PART II. OTHERSIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART r1(@) 19.” WAS AUTOPSY 
22s = ? 
ss23 Qjs| AscvudD — Sey Re Yerans Yerrrner Ti'er — Mubtiple De cu la'd / ves] xo [i 
ei She = | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of item 18.) 
Pa See ce cy 
352. S 1, 
2508 
o Ca 3 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
#273 <= factory, street, office bldg., etc.) 
ce 3 Hour a.m. While -— Not While 
BSss 3 p.m. 19 at work[_} at work [1] 
Btze 21. | certify that (1) (this hospital) attended the deceased fron__f_© — 19 52, to__¥=-/Y ~ 19 GF that (t) (we) fast 
ese 2- 
S25 saw the deceased alive one Pe Siptiee/s and that death occurred red PEM from the causes and on the date stated above. 
gece 
SRS 
sua 
E= _w 
era 
oe 2 
eoZzos 
mPoz 
oe = 2 
a6 5G 
= 


Grek 8 3/17/67 Baltimore Cem tery Baltimore , Md. 
24. FUNERAL DIRECTOR ADDRESS hee 25a. REC'O BY ay 25b. REGISTRAR;S SIGNAT 
Bop Ue ee wl pee 
wa Lr> ws PLGLOP es ee pati i 


Pd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BA wane MARYLAND 


ey, x DUE TO 
Conditions, If any, which (b), 
gave rise to Immediate 
cause (a), stating the DUE TO 


g 10800 Tiem #7 py GER C DEATH = 
= = - 
3 1. PLAGE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 Baltimore MARYLAND poate Maryland ge - ‘ 
= 7 7 7 7 
& S : y . ; ‘ 
wf POS b. CITY OR TOWN (if outside corporate limits, c, LENCTH OF STAY IN 1b |j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o Bee write RURAL and give nearest town) 47 i 
5 «© 8 Towson days Baltimore c sm 
2 3 a ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ¢. TS RESIDENCE 
s 28879. . 
< ©8570 |Dulaney Towson Nursing home Marylander Apts. yes] nol] 
B sss. /3 NAME OF First Middle Last | 4. DATE Month Day ‘Year 
ye oa 
ot (Type or print) RACHEL LANGMEADE __ WALLIS pam August 31, i967 
2 Se 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED[] | 8 DATE OF BIRTH oF ieepourtbea BEUNLE ayes Eas ns 
if lonths ays jours in. 
g Ee Female | white wiooweo XI ? pwvorcenp}{Oct- 16, 1906 tot i ie 
© ieee 10a, USUAL OCCUPATION (Clvekindof work done| 10b, KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
2 es during most of working life, even If retired) INDUSTRY 5 COUNTRY? 
a 3 sst. Salés Manager Importing Firm London, England England 
3 = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
“3 = Isaac Levy Esther Greenberg 
s r 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT 
€ 22 es mc inkonn) [fyeohevareraabsetseriel) 73930-3519 | Mrs. Mickey Cox, 202 W+ Se8t. Street 
cee = ; ey > New York, New York 10019 
CS eae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (B), and (c).1 TONEY aN DEATH 
= e PART |. DEATH WAS CAUSED BY: Widespread me i i i 
= g RATER ERE eh pread metastic carcinoma due to adenocarcino 
z s 5 of breast 
2 
£ 
3 
o 
rt 
= 
Ss 
2 
2 
(= 


underlying cause last. (c). 
& PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) |19. ea 
ze fe 
é yes] No fx] 
= = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part !! of Item 18.) 
f= | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
4 Hour a.m. factory, street, office bidg., etc.) 
a . | While — Not While 
= 19 at work oO at work Oo 


ceased from. BCs __—_—, 19___, that (I) (we) last 
9____, and that death occurred at____M, from the causes and on the date stated above. 


] A | 22. DATE SICNED 
ATTENDING ED. STAFF 
} M.D. PHYS. pirector ] puys. [1] 8/31/67 


ia ADDRESS 72] Medical Arts Bldg 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ahy eyent 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial 


| 2 pai aa 
; 23a. BURIAL, eelied 23b. DATE THEREOF ~-23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
CREMATON™ Isepr. 1, 1967| GREEN MOUNT CREMATORY BALTIMORE, MARYLAND 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'’S SICNATURE 


pate SEP 5 19 7 


24, FUNERAL DIRECTO! R 
: - 1050 Roa 
COOK-BROOKS TOWSON, 4950,xoR R ie as ; 


vR AIS (40> 
20M 1/65 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ly filled in by the funeral 
in 72 haurs afte 


jan papers. Pages | ond 


pl 


-transit permit. then please remate 
, crematian, or remaval, and in any 


jgned by the attending physician and « 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 should be detached far use as the bi 
shauld be fied with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
10802 Item #9 Film resol eae CATE EATH ‘ LG8O024 
= “~ Troms #10b & 15 FileShiyenehe Fp oy 
1. PEACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
9. Baltimore ee 9. SITE Mary land >. COUN’ Baltimore 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
write RURAL and give nearest tawn) 
Towson Yrs. Towson / / 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) STREET ADDRESS © RESIDENE 
1202 Culvert Road 1202 Culvert Road ves [] no PX) 
53 Was & First Middle Lost 4 Dal Month Doy Year 
{lype ar print) HARRY E, WALSTON nine. AleUer Gy 19 67 
S. SEX 6, COLOR OR RACE | 7. MARRIED 5} NEVER MARRIED [—]] 8 DATE OF BIRTH 9. AGE fn yoors [TENDER [YEAR TTF UNDER 74S. 
am % oi st birthday} Months | Doys [| Hours ] Min. 
ale White wipoweD [_} pivorceD [7] C pee ro 
"Oo, USUAL OCCUPATION (6ive Kind of work done 0b. KIND OF BUSINESS OR eee, | HE: BIRTHPLACE (County &Stte or foreign country) 12. para) OF WHAT 
juring.most of working lite, even if retire INDUSTR' ralnge OUNTRY ? 
wales ‘eanaeer ) wile ove er, Ene, Maryland UJStA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Milton J, Walston Edna Layfield 
. WAS DECEASED EVER IN U. 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


1S 
(r 


aa tt—nee—| 217-03-0489 |Mrs. Evelyn M, Walston, Same as # 2 


. CAUSE OF DEATH (Enter only one cause per Ij 
PART |. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (a) 

<3 DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), 

stoting the underlying couse 


= 1} 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, WASAUTORSY 
= —ee"_®e_erm. ? 
= yes [] No [A 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& ] OR CONTRIBUTING CI CAUSE OF DEATH 
& [LUEETTHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= Hour “om. While Not While toctory, street, office bldg., etc.) 
pm. 19 otwork L] ot work LJ Qa ia 
21. certify that (I) (this haspital) atyended the deceased fram, fuddas, Ral) / to LIGZ , 19@°7, that (I) (we) last 
saw the deceased alive an. 19, and théf deathyaccurred at 7-42 7M, framfauses and an the date stated abave. 
a. SIGNATURE aan aa an 2b. DATEAIGNE 
4 MD._PHYS (F orecror OO prs. O 
We. PHYSICIAN'S 22d. ADORESS 
NAME(Type) = C, Edward Leach 14_E, Eager St., Baltimore, Md. 
230, BURIAL ha 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) , 
Burial Aug, 10,1967 | Dulaney Valley Ceme e nd 


& OCKE Ma a 
24, FUNERAL DIRECTOR T 050 ADDRESS: 2So. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
Wm. Cook~Brooks wson,]l d 
: oks Towson, 1050 York Road 5 oy20u Lo AUG 10 1967 fehonbag Quo 


* 


24 hours after death, 


a’ 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been s 


filled in by 


pipiely 


mit. Then please remove \garbon papers. Pa; 


ed by the attending physician and c 
cremation, or removal, and in any event, 


transit per 


director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to burial, 


vr As (4) “ 


20M. 


65 


i funeral 
s Wand 2 
tef death. 


within 72 hours 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
10809 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE avystiien 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: oan re admission) 
a. COUNTY RQ a. STATE 
Q \to. 


b, COUNTY 
MARYLAND \ : 
b. Cit OR TOWN (if outside corporate limits, | €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside aN ee write RUR ie ji fo, town) 


REW ALAS inc svil 


te RURAL and We nearest town) 
2d 
d. NAME = OR INSTITUTION (if not in hospital, give Street address) || d. STREE: Cat é. U3 i 
& ghe be Td. [3 Prey wo 


3. NAME OF First 


Middie 8 4. pare a oy 
Epon Pany Je ese w/,/ Sar Welter, ek | DEATH 7. 


5. SEX 6. COLOR OR RACE | 7, MARRIED Gan MARRIED [-] | 8 DATE OF cs AGE (yea a A runt 
Dec, 3 140 last sya igi oe | [Hours | Min. 
VLA) wioowep (] Divorced [_] yrs. 


10a. USUAL OCCUPATION (Give kind of work ane 10b. Ri ie ees OR” 11, BIRTH! (a2 140 & mM or forelgn country) 7 cour ar A. 
Nee ing most o! Sto y g life, . if ret \ 
G Ayan sF in ple 
13. an "S NAME 


14. aE «le to, 


/ 
Nood mah We | LD Hw bob | fea cpl ) SV Bg nS 
15, a eed ARMED FORCES? 16. se YNO. | 17. Hentane SX Address 


(Yes, no, kown) | (If yes give war or dates of service) 
as c. Tid 
18. CAUSE OF DEATH [Enter only one cause per = for @, (), and (c).7 © INTERVAL BETWEEN | 


PART I, lel, WAS CAUSED By: 
IMMEDIATE CAUSE (a). 
DUE TO 
Cenditions, |f any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause iast. () 


pects I, 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. a Cacia 
= ————eovoro 
é ves] No (o/ 
= 
= | 20a, ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 1! of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED { 20e. PLACE OF INJURY (Home,farm,| 20%. (City or town) (County) (State) 
8 Hour a.m. Whiie Not While factory, street, office bidg., etc.) 
Ss p.m, 19 at work L] at work oO 
21. | certify that (I) (this hospital) attended the deceased from. , 199 =u) that (I) (we) last 


saw the deceased alive on. A 2, and that death occurred ai M, from thegauses and on the date stated above. 


22a. SIGNATU 22b. DATE SIGNED 

7 pa ED. STAFF 

| A/ : Bnav a. pirector [) pays. CJ | -/ 6 

eae NAME (ype) 4 aes Bae ‘ADDRESS 4 y 2 f 

£) 9 witktam AVTY SOW. y Kans Sle Ad ‘ 

2a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF anil OR CREMA ORY 3d. LOCATION (City, town or county) tate) 
JLAIAL Liz lel Ghpeys a 2 AMS Arlee KO Ad) 
~ FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY “ie 25b. REGISTRAR'’S SIGNATURE 

| OLLPRL. LILES LC Fue LbLdp (hdr sii ome AUG 16 1967 L 


The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


R 


ws 
B 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


After this certificote hos been signed by the attending physici 


TO FUNERAL DIRECTOR 
Pp 
e 


permit. Then pl 


ed with the Stote Dept. of Health prior to buriol, cremation, or removal, 
> 


je 3 should be detached for use as the burial-tronsit 


fh 


director, 
should b 


ve 


t 


: 


1 3 168 
“= 10808 CERTIFICATE OF DEATH 03 
< 
S25 7. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deceosed lived, if institution: Residence before odmission) 
aos o. COUNTY o. STATE b. COUNTY 
jim 5 Baltimore MARYLAND Maryland Baltimore 
2 OS B. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN 1b |[ c CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) 2 7 
3 A 
3° butus ATD a 
eee 3d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS oR RSE 
ES i 
2200 1317 Elm Road 1317 Elm Road ves CL} 0 CJ 
— 3. NAME OF First Middle Tost 4 DATE Month Doy Year 
poke iheatan EUGENE E. WATTS, JR, Fn August 27, ip 67 
28 5. SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED] | 8. DATE OF BIRTH AGE i Yor) FAEUNDE Yen TF OER RS 
* s irt 5 
ye= Male ite wipowen [] pivorco F]| 7-23-1955 ye get Pe al ig eS 
a tag ea at el oe ar of war done 10b. re aa OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 aa ne WHAT 
luring most of working life, even if retire: f 
& 3 ra ) Maryland UIST. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thelma Herold 


Eugene E. Watts, Sr. 


the WAS pee militate nee en 16. SOCIAL SECURITY NO. 17. INFORMANT Address 21227 
eS, NO, Or Unknown, yes give wor or dates of service’ 
Mr. Eugene E, Watts,Sr. 1317 Elm Road 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} C. N.S. Degeneration 
DUE TO 


ONSET AND DEATH 


Conditions, if ony, which gove (b) Hydro e epha 1 Ra Life 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

ms C) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
s a 
iS) ves} NO [EY 
= J 200, ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (State) 
£ Hour‘ o.m. While Not While foctory, street, office bldg,, etc.) 

p.m. W etwork L) otwork 
21. 1 certify that (1) {this haspital) attended the deceased fram. Pie , to , 19__, that (I) (we) last 
saw the deceased alive an. 19 , and that death accurred at M, fram causes and an the date stoted abave. 
Zo. SIGNATUR' 22b. DATE SIGNED 
dé ATTENDING MED, STAFF 
WU, PHYS. DIRECTOR pus, C] 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Dr. Willard E, Standiford i i 

Bo. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

BYR Ape) 8-30-1967 | Loudon Park Cemetery Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 256. REGISTRARS SIGNATURE 


OTT sr 


Howard H. Hubbard, 4107 Wilkens Ave. 21229 


The law requires that the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR 


1 


-transit permit. Then please remove 
, cremation, or removal, and in ony eve! 


je 3 should be detoched for use os the bu 
d with the Stote Dept. af Health prior to buriol 


te 


por 


should be fi 


director, 


ANS (4) 


‘25M 1/67 


S. SEX 6. COLOR OR RACE ~ MARRIED [] NEVER MARRIED 7] | 8. DATE OF BIRTH 9. AGE fe yeors 
lost birthdoy) 
widowed ([) Divorced [[] Ju 8 1967 yfs. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10e8N¢ 0804 
16804 CERTIFICATE OF DEATH j 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
0. COUNTY . STATE b. COUNTY 
Baltimore MARYLAND Maryland a / 
B. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neores! town) 
) od Baltimore 


&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
St. Joseph Hospital 


d. STREET ADDRESS ESIDENC 


ef 
ON A FARM? 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 
Type or print) Bo: Weber Baud A 


100. TSUAL OCCUPATION igs kind Ms an done 10b. nN a Rea OR 1. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

during most of working life, even if retired) COUNTRY ? 
Baltimore Co Maryland 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oseph Weber aura Kokua 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown)} |(If yes give wor or dotes of service] 
— —_— cat 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (o) 9 CLerema neonatorum 


DUE TO 
Conditions, if ony, which gove )___ Malnutrition 


rise to immediote couse (0), 


ONSET AND DEATH 


stoting the underlying couse DUE;TO 
Cie = @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
3 See SS 
& yes [_] NO 
 [20o. ACCIDENT WAS UNDERLYING C1] Fob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 lour While oe While foctory, street, office bldg,, etc.) 
p.m, 9 otwork L] ot work CJ 
21. 1 certify thot % (this hospital) attended the deceased fromwu 6 18 to_August 19 19.67, thot & (we) last 
saw the deceased alive on August aa 1962_, and that death aia ot_2:30AMtram causes and an the “ate stated abave. 
To. SIGNATURE maa a ith 7b. DATE SIGNED 
~| ose - > MD. PHYS. CO oirecror OO pays. Bl August 19, 1967 
We. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) Jose A, Aguto, M.D. 7620 York Ra, Towson, Md. 21204 
Zio. BRIM CHERATION. | 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) _(Stote) 
RE i ¥ 
Burial” 8/21/67 Holy Rosary Baltimore, Maryland 


7A. FUNERAL DIRECTOR “ADDRESS 0. RECD BY REGISTRAR _| 2Sb. REGISTRAR'S SIGNATURE 
Joseph N. Zannino 263 S. Conkling Street nhUG 29 196 ne aa 


ef i 


carban papers. Pages{t 
ent, within 72 hours aft 


completely filled in by the 


tas 


at 


ransit permit. Then please fei 
rematian, or remaval, andi 


ur 


d with the State Dept. af Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


3 shauld be detached far use as the b 


ie 


Page 4 may be retained by the hospital or attending physician. 
f 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, p 
shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 316805 


10805 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admission) 


a. COUNTY - a, STATE b. COUNTY 
A22f MARYLAND Z 
b. CITY OR TOWN A autside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN “If autside corporate limits, write RURAL ond give nearest town) , 


writg RURAL ond give nearest tawn) 


AS ALT INO R “a MMOL [TARY LALA a 
d. STREET ADDRESS @ 1S RESIDENC 
ON A FARM?. 


é 4 d £30 _Oaktcigh Kean yes EJ xo) 
ER NAME OF First Middle Lost 4. DAT! Month Day Yeor 


DECEASED _ OF 
(Type or print) LALA DL Lae é DEATH vg 
5. SEX @. COLOR OR RACE | 7. MARRIED [§Y7 NEVER MARRIED [| & DATE OF BIRTH pee (iney 
& lost birthdoy) 
, asia wipoweD [_] oword []| S- 26-09 y's. 
ie eS) (re ee at pedi eden 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
luring most of working lite, even if retire INDUSTRY COUNTRY ?. 
ony : Kent County, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THomas B, NEwtomb - Anna E. Wiens HA ADEA whs 
5, pe en oa Hai FORGES? | SOCIAL SECURITY NO. | 17, INFORMANT Address 
‘es, na, or unknown) |(If yes give war ar dates af service: 
AlX-2b6-S6/a| John Raymond Weber--7830 Oakleigh Rd. eked 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (a) 

u DUE 10 

Conditians, if any, which gave (6) 
tise ta immediate cause (a), 

stating the underlying couse BEE 

ei oe eae @ 


ey PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ye 

S = -”DUh ‘ ? 

S YES no C] 
s 

& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S P20. dns OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
2 Hour ‘a.m, While Nat While factary, street, affice bldg., etc.) 


p.m. 9 at wark at wark 
21. 1 certify that (I) (this haspita}) hae ne the Por ed from: 
saw the deceased alive an. fond thot de 
220. SIGNATURE 
‘To SE STAFF 
MD Director CO pats 
. PHYSICIAN'S 724. ADDRESS 
aes | CMe” 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMO! a Sogsty 820 
O} 6 orn I< 


24. FANEAL DiReCrOR ~~ ADDRESS = 28a. B Pe TRI 
Leonard J, Ruck, Inc....Baltimore, meen he i) 86! 


E 7, that (I} (we) lost 
causes and an the date stated abave. 


ATTENDING 
PHYS O 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physicion. 


—_ 


illed in by the 


n papers. Pageg | 


even. within 72 hours a 


permit. Then please rem 


gned by the attending physician and completely 
shauld be fed with the State Dept. af Health priar to burial, crematian, or removal, and in a 


director, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5, inn 
10806 CERTIFICATE OF DEATH 16806 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Baltimone MARYLAND J ty 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lawn) 
write RURAL and give nearest town) 
Randalls m1 Baltimore } mul 
d. NAME OF HOSPITAL OR INSTITUTION (I Fol in hospitol, give street oddress) d. STREET ADDRESS e 8 aa wai 
T ouniy Conekal Hosnstal 6 anpAd Hill Road i ves L] no LF) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | : o 
{Type or print) ek DEATH 


SEX 6. COLOR OR RACE | 7. ManRiD Tq NEVER HaRIED”[-] ye: DATE OF BIRTH 
alo bite widowed [] pivorceo [| QJ] (ers 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ae: or fore 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
OVALOLON Restaurant Russta USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN E 
Wichaek Wes Le Rose -¢ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT \ddress # 
(Yes, no, orunknown) {If yes give wor or dotes of service}} 7 
u e 3655 Forest Hip Road 
1B. CAUSE OF DEATH (Enter only one couse per ling-for aC ee 5 ta) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONS AND DEATH 
IMMEDIATE CAUSE (0) at 
FAO DUE TO d 
Conditions, if ony, which gove b) oe 3 u yf ie 


tise to immediote cause (0), 


stoting the underlying couse ig 
lost. [rs 3} 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPST 
iS ae ee ed 
5 ves L} 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 {20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, (Gity or town) (County) (tate) 
2 Hour 0.m, While ae foctory, street, office bldg., etc.) 
p.m. 9 ot work atwork (J 2 
21. | certify that (I) (this hep <a the deceased fram oe ? WZ ta LOCA 19k / that (1) (De) last 
saw the feceased ali 19 and tho Gdeath accurfed at § : O'0pM, fram causes aay) an the date stated above. 
Do. R a ine eh ats 22b. DATE SIGNED 
Crmrnn MD. PHYS. pirecror OO pws OO} If as 1%? 
2c. PHYSICIANS 22d. ADD BESS 
MANET D Matin Davis b dberty Road 
23a, BURIAL, CREMATION, 236, DATE THEREOF ae NAME OF CEMETERY OR CREMATORY (County) (Storey 
REMOVAL (Specify) Mae 
Burial § 6 
724, FUNERAL DIRECTOR ‘ADDRESS . RECD BY REGISTR, 


of Levinson £ Bros. Inc., 6010 Roists, Rds weld 8 WOT 


_— 


Pages | 
fter 


within 24 haurs after death. 
fely filled in by the fune 


ban papers. 
t, within 72 haurs a 


ter 


= 


remOve cat 


ye 


drdson 


any event 


hen please 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- , 
10807 CERTIFICATE OF DEATH 10867 
iF et eget 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before rae 
0. 0. STATE b. COUNTY 
BALTIMORE ati MARYLAND 
b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) " 
FORT HOWARD 30 DAYS BALTIMORE 2121 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospito!, give street oddress) | d. STREET ADDRESS e ia fie 
VETERANS ADMINISTRATION HOSPITA fl ARRISON_aAVENUI ves L] noe hy 
oe uals First Middle Lost 4. DATE Month Doy Year 
OF 
(Type or print) WILEIAM) WILLIE STOKES WELLS DEATH AUGUST 22 19 por 
S. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED O B. DATE OF BIRTH 9. AGE {In yeors IE UNDER 24 HRS. 
last_birthdoy) Min, 
MALE NEGRO winowedD KX] vivorceo [J] 3/11/96 Yes. 
as USUAL Oe eS kind of py cee 1Db. ne BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. aay ol WHAT 
luring mos king lite, even if retires INDUSTRY. ‘OUNTI 
BORTER BuILp Inc ROSEHILL, NORTH CAROLINA. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ANDREW WELLS LUCY CARR 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |{If yes give wor or dotes of service] 


216 01 80.12 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


s that the death certificate be exec 


After this certificate has been signed by the attending physician 


je 3 shauld be detached far use as the burial-transit permit. TI 


i 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
TH 


PART |. DEATH WAS CAUSED BY: 
{ IMMEDIATE CAUSE (o) CEREBRAL THROMBOSIS 
DUE TO 
Conditions, if ony, which govs )___ CEREBRAL ARTERTOSCLEROSIS 
tise to immediote couse (0), DUE TO 
stoting the underlying couse i 
fit Woes a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Eley 
ARTERIOSCLEROTIC HEART DISEASE. EMPHYSEMA, OBSTRUCTIVE yes K) no F) 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour “o.m. While Not While factory, street, office bldg., etc.) 
om 19 otwork CJ atwork C) 


21. U certify that (Ix{this haspital) attended the deceased fram__7/23/6 ; a O/, 19__, that ¥) (we) last 
saw the deceased alive on__8/22/67_19__, and that death accurred ot3 24 5AM, from causes and on the date stated above. 


Tio. SIGNATURE Fencie om 2 7b. DATE SIGNED 
mo. pays. _L)_irector CI) pays. 8/23/67 
he PAYSICIAN'S 72d, ADDRESS 
VAH FT HOWARD, MARYLAND 


NAME(Type) JOHN D. TALBERT, M. D. 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar to burial, crematian, or removal, and in 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
directar, pa 


TO FUNERAL DIRECTOR: 


230. BURIAL, CREMATION, 23b_. DAYE THERE! ‘23. NAME OF CEMETERY OR CREMATORY P 23d. LOCATION (City or Town) (County) (State) 


BUR TAR §/26/C7 | BALTIMORE NATIONAL BALTIMORE, MARYLAND 


“UNE 2Sb. REGISTRARS SIGNATURE 


2A_FUNERAL DIRECTOR Wi, 
f f ; 
< 4, ; { SHWE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10808 ; CERTIFICATE OF DEATH 16868 
os en 

3 iS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
3s 8 o. COUNTY 0, STATE b. COUNTY 
5 2 Baltimore MARYLAND Maryland Baltimore 
Es 2 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town! 
s 2 gi 
Fe = write RURAL and give nearest tawn) 
20 Rela Relay Coe 
= =. 4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) 4. STREET ADDRESS @. & RESIDENCE — 
= ON A FARM?, 
= 1530 Rolling Road 1530 Rolling Road ves [J no (9 
= 3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
$\¢ DECEASED _ OF 
~ = (Type or print) Ralph D Wheeler, Sr| _dEatu Augu 9 
2 Eas 5. SEX 4. COLOR OR RACE | 7, MARRIED J] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fn yeas TEUNDER | YEAR [IF UNDER 24 HRS. 
3 8 F2 last birthday) Min. 
g 222 Male White wiboweD [-] pivorctD []} 6/3/93 74 6. 
ey 100. USUAL OCCUPATION (Give kind of wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
= e2s during post aioe je, even if retired) INDUSTRY ty COUNTRY ? 
2 285 tire Montgomery Ward Minnesota USA 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £es 
em isee John W. Wheeler Lena Atz 
= £2 TS. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURNY NO. | 17. INFORMANT address 94997 
3 Ze 5 (Yes,na, or unknown) |(If yes give war or dates of service] d 
= gE: No 215-09-8459 |Mrs, Annie M. Wheeler, 1530 Rolling Rd, 
a oo 18. CAUSE OF DEATH (Enter only ane cause per line Agr (a), (b), and (4) i INTERVAL BETWEEN 
eee se PART 1. DEATH WAS CAUSED BY: May ONSET 
Besse IMMEDIATE CAUSE (a) 1 é 
Sad ouae = 15" tT A DUE TO or ame i , 
3 oa 3 3 ke Conditions, if ony, which gove (b) A a L A (A ~l 
26 233 tise 1a immediate cause (9), DUE TO ts 4 
e Pewee stoting the underlying cause / 
3S 32. last. ae 0) 
& 5 = 
oe a st cq | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ceases A ves] No $y 
5 2 
35 852 & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
<5.28 = 
Ba ee 
Sessa * A C IN 
== oes S | 20c. TIME OF INJURY Month, Doy, Year 20d. INNIRY OCCURRED | 20e. PLACE OF INJURY (Home, form, [| 20f. (City or town) (County) (state) 
= oO = Hour “a.m. While Nat While factary, street, office bldg., etc.) 
a S5 p.m. 19 atwork LJ otwork LI] pa 
B25 235 21. V certify that (I) (this haspital), alyended the deceased fram Li7o—_, Keb Fi 7 &_, 1927 that (I) (we) last 
ae ase saw the deceased alive an, A 19 and that death accurred ate 22"/M, fran/ causes and an the date stated abave. 
eI = . / 2b_DA ; 
=s Ose GET on 2 y) f ATTENDING — poy MED. STAFF a 
woke 4 Urthth AA A mo. pws )_oecror CO pws, OO] CIA 
Zieh 2c. PHYSICIAN'S ray & 2d. ADDRESS 
Sesecs | Name (Type) Dr. C, Edward Leach 14 E, Eager St. 
a wsS-o 
33255 730. BURIAL, CREMATION, 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
=S2ee REMOVAL (Specify) 
ofogen APY Gesciy 8/11/67 Loudon Park Cemetery Baltimore Md. 
ba fs 4. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 29b. REGISTRARS SIGNATURE 

ae re? Howard H. Hubbard, 4107 Wilkens Ave. 21229 |om AUG 14 1967 : 


® 


The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


cra MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


val 
at 10805 CERTIFICATE OF DEATH 10669 
and a= 
= z if We oH DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before egy) 
; 0. , _ . a. STATE COUNTY jen Va, 
5-3\ Pep l7 M5 RE weno | er ARYL PWD =t oy thes 
we = a7 - i rth 
23s /) cay OR TDW (outside Sie ate LENGTH OF STAY IN TD [fc CITY OR TOWN’(It auiside corparate limits, write RURAL and give nearest tawn) i 
=Sye /) serine ‘and give nearest town), C 7 vie Nee 2 my A) j— “ak 4 
2° 3 @loVaVvie¢ PDAS | RaeTs more Gily Fd 
ES 3d, NAME OF HOSPITAL OR INSTITUTIDN (If nat in hospital, give street address) > I) & STREET ADDRESS 7 © 1S RESIDENCE 
aN Cae A oe U7) iv a Ee J Ms ON A FARM? 
Bee/0 LPR / 2 e Sto) pyla rer Fuld Tor AYE ves (] No (Mt 
=e = ‘95 eee r First ‘ Middle Last . 4. Dae Month Day Yeor 
s r Jn : *, P 7 
See {Type or print) I TA PMMEL E 6 DEATH VO 4 9 
oe 3. SEK 6. COLOR OR RACE | 7. MARRIED [jx] NEVER MaRRIED [7] 8. DATE OF BIRTH 0 AGE Oa TFUNDER | YEAR : 
5 4 =— re last birthday) Min, 
See Ki, PLzi EGR) | wow 2 pivorceD [7] S27 LGood Gate in 
gee 10o, USUAL OCQUPATION (Give Kind at work dane TOb- KIND OF BUSINESS OR TI BIRTHPLACE (County & State, ar foreign cauntry) 12, CITIZEN OF WHAT 
oS COUNTRY? 


\ during REDD wis ee 4 Kaya i - U /R & a. N/R 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


F355) ” Vv ‘ A 14 
$2 UV WV Mvwn UW nan, Uv? 
= 1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT , Address 5) — bees ; 
rete (Yes, por giucine) K If yes give war ar.dates af service} 7) 5 my 2 227 V4 vi 7 M 
BE JME INVN IRS 4 ¥ 2 WICHS DYE 
3 
eae 18. CAUSE OF DEATH (Enter only ane cause per line for.{o), {b), and {c).) . ; INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: Candice WLS ONSET AND DEATH 
=e ta « IMMEDIATE CAUSE (a) Hee Z § 
R= Tt? DUE TO / 
22 Conditions, if any, which gave fe OA: F 
2S tise 1a immediate cause (a), a4 

stating the underlying cause BUEN ‘oo, ee (7 J = S ih s r f 

ot. “er ae (0) LOMO led Ger lynn Soler Sex Ute) dthoe be 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bf NOT RELATEO TO IE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19. WAS AUTOPSY 
me i ip : ep ee pee PERFORMED? 
c ) hte AAP/IN SV AG OYLM vs {] so J 


‘20a. ACCIDENT WAS UNOERLYING CJ) ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH Ni V 7 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED: We. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
: While Not While tactary, street, office bldg., etc.) 
at wark O at work oO aa 


faur “G.m. 


MEDICAL CERTIFICATION 


p.m. taf ‘ 
21. [ certify thot (I) (this We 9 the deceased from {2 ) _,\9 tod ff 7E7 , 19 Jthot (1) (we) last 


saw the deceased alive on WG 2. and that death accurred at_? fA M, from causes and on the date stated above. 
‘2a, SIGNATURE fa. ae 


"s ATTENOING MED STAFF ae 
Md mp. pHs. CJ _oirecror OC} pays, BU] {A Ts d: 
2c PHYSICIANS 724. ADDRESS : P 7 
S Mis blal __ 


age 3 shauld be detached far use as the b 
should be fied with the State Dept. of Health priar ta burial, crematian, or remdvol, a 


Maw (pe) EE L Oa ey ae al SPAINE 6 RIE 
2a. Silke Gara 23b. DATE THEREOF 23c NAME OF CEMETERY OR CREMATORY % 23d. LOCAHION (City or Tawn) {C Ogee 
facet” -9-6@ a, Coed Wet NL aecloek 

a. ’ 


FUNERAL DIREGOR 25 DRESS ‘2Sa. RECO BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR ANS (4) 


25M 167 FLGCLOK Z Led) : 172 7 | DATE AUG 7 1987 GCLeasfo g : 
YF eC 


director, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


at MARYLAND STATE DEPARTMENT OF HEALTH 


wal 1 DIVISION OF VITAL RECORDS, 301°W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: Piece 
i; 108i0 CERTIFICATE OF DEATH 10810 
mae ££ = 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) —~ 
3 o. COUNTY ‘ge o, STATE land b. COUNTY — a 
ried Baltimore MARYLAND Marylan 
% bay OR TOWN i outside erent © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write and give neorest tawn z 
eS Baltimore “i 
a3 Towson 
ce 2 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1 RESIDENC 
Sak ee : 4 ON A FARM? 
2BE St. Joseph Hospital 17620 York Rd. 920 S. Highland Av.21224 | vs [] no 
a= 2 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
=o 
= DECEASED DE 8 6 
eo 7 (Type or print) JOHN H. WILLEY DEATH August k 1967 
e 5 5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ne aes ELE . 
oS 4 lost birthdoy; lonths. joys Min. 
o> Male White wiooweo [] vivorced []| 3/19/03 tae y 
see 100, USUAL OCCUPATION (ove kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CTIZEN OF WHAT 
s 33 during most gees it i if retired) CuewaL GGxac & Seall Balto. .Ma COUNTRY ? 
oc 
Ss °o 2* Bibs J eVeofie 
fas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S58 Charles Willey Mamie Hartman 
a 
= ae 3 i VASO ET aN US. ARMED FORCES? ‘ 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ect — eS, NO, OL UNKNOWN, yes give wor or lotes of service! 
see No — "|213-01-0805 | Nellie M. Willey Same. 
ood 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BEIWEEH 
253 PART |, DEATH WAS CAUSED BY apd i 
URES IMMEDIATE CAUSE (o) FULMOonary tuberculosis 
a eS / DUE To 
gece Conditions, if ony, which gove (b) 
6-223 tise to immediote couse (0), DUE TO 
Deoo stoting the underlying couse 
3 825 a rye (9 
= & 
ee S's lz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lfc} 19. oye caved 
segs | |e 
res = yes K] NO (] 
ofan rs] 
= 2s2 = [200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
Sapa & | OR CONTRIBUTING CL] CAUSE OF DEATH 
e535 S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Hus o S [2c TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
BESO 2 Hour ‘o.rm. While Not While p> foctory, street, office bldg., etc.) 
~s is p.m, 9 ot work at wark 
ee a 21. | certify that 4) (this luesptilt attended the ae from__Augus , 19.67, toAugus 17, that §t) (we) last 
~~ oO 
2 ase saw the deceased alive an_August 18 19_67, and thot death occu eee causes A, eniiekdaietstatadvabacel 
LE6sz To. SIGNATURE 7b. DATE SIGNED 
G aS ‘ Mo Pats CO bieecror CO ns OF August 19,1967 
Sa) s= | Te. PHYSICIAN'S WKS tn 72d. ADDRESS 
ies (vel Lawrence F, Misanik, Mop t est 762) York Raad Towson 4, Md. 
eee 
Pe 1 730. BURIAL CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) Con ha: 
i= = i 
Sost Sb eer) 8-22-67 OGak Lawn Cemetery 225 Eastern Blvd.Ba.Co., 
2 


VR AIS 
25) 


=> 
=e 
ae 


Yilor PhS: ORAS | ATU aaah pea 


{ 24, FUNERAL DIRECTO! 
> \Ghante J 
fl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10812 CERTIFICATE OF DEATH 1084 


2 


saw the deceased alive an. 8/13/67 19____, and that death accurred ae causes and on the date stated abave. 
20. SIGNATURE b mane + 70, DATE SIGNED 
U Kutta MD. PHYS. O Bpetcror CO ps 8/14/67 
E 7d. 59 
me Mate) AHMED C. K. KUTTY, M. D. ] VAH FORT HOWARD, MARYLAND 


3d. LOCATION (City or Town) (County) (Stote) 


BALE IRE MARYLAND _ 


director, poge 3 should be detached for use as the bur 


al 


24, FUNERAL DIRECTOR 


- "Se 
= ees 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before sane) 
SB 2538 0. COUNTY BATTTMORE ba o. STATE MARYLAND b. COUNTY 
oS MARYLAND 
5 285 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
oS esis write RURAL ond give nearest town) 
5s 373 FORT HOWARD 34 DAYS BALTIMORE 
© << a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS é. Fk RESIDENCE 
a wer ? 
‘. 225 VETERANS ADMINISTRATION HOSPITAL 2820 BAKER STREET yes LJ] no &) 
= >s5 3 a First Middle Lost © DATE Month Doy Year 
3 y 
Sy 3 z "1 __ (Type oF print) CHARLES M. WILLIAMS DEATH AUGUST 
ee ral 8 COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [_]] & DATE OF BIRTH AE [in yeors PL IFONDERT YEAR 
tt 
g = Cire a NEGRO wioow Fg pworceo []} JUNE 30, 1927 day) bi! 
3 
g sf ai Wo USUAL OCCUPATION ave a T0b. KD OF BUSINESS OR TT BIRTHPLACE {County & Stote, or foreign country) 12 CIZEN OF WHAT 
2s luring mgst of working life, even if retire RY? 
2 882 ORTH” — BALTIMORE, MARYLAND “S.A. 
2 ga= 13. FATHER'S NAME Ta MOTHER'S MAIDEN’ NAME 
= £.<8 
S cee CHARLES L. WILLIAMS ELLEN BYRD 
-£ £ 8s 1S. WAS DECEASED EVER INUS. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
eg ee 5 (Yes, no, or unknown) es ave sagt dole of Son 
3 2 te 212 22 13 89) CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
eee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TaTERVAL BEIWEGK 
. £8e PART |. DEATH Wi ED BY: 
3. See OATH WAT AMGOLATE Gust CHRONIC RENAL DISEASE, PROBABLE GLOMERULONEPHR: TS 5 YAR 
ao= sie 57. buete 
Poe So Conditions, if ony, which gove 
sere if ony, URE? 
Be 225 tise to immediote couse (o}, (b)__ ADVANCED MIC _SYNDROME 
£ 5 2 is stoting the underlying couse DUE TO 
< 

3 $22 last. a (9 
B2208 = 
ee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 WAS AUTOPSY 
£s2ec ES} SS ? 

na = ves} No (X 
55 2795 s 
2 coe | 200. ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
Se = 5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BFZEBS S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
rouge S [0c TIME OF NIURY Month, Doy, Yeo 70d. INJURY OCCURRED 70e. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (Stote) 
aoe e 2 Hour ’o.m. While Not While foctory, street, office bldg., etc.) 
Sree s 9 ot work L]_ ot work 
eae pei wei thot (KK(this haspital) attended the el from_7/11/6 8/13/6'719__, thot) (we) last 
Beege 
<isst 

aU 
et tin > 
Sets 

2528 
= 2 
ae 3 
= z ee 
33233 
= oz 52) 
ete 


230. BURIAL, CREMATION, lg: 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
He -/ 46 9¢ 7 | BALPIMORE NATIONAL 
WISN FUNERAL HO 


5 
> 
5 
Ss 


25M 1/0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin: 


on, 


Pag 
in 72 hours 


illed in b 
jopers. 


< 


physician ond comple; 
lease remove cdr 


en p 


th 
, cremotion, or removal, ond in any eve’ 


je 3 should be detached for use as the burial-tronsit permit. 


d with the State Dept. af Health prior to buria 


ie 


director, po 
should be fi 


VR ATS (4) 
25M 1/67 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


enQ4 
19812 CERTIFICATE OF DEATH LU8i2 
= 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare admission) 
0. COUNTY 3 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN il autside carparate limits, LENGTH OF STAY IN Ib « CITY OR TOWN {If autside carporate limits, write RURAL and give necrest tawn) 
war KA vi tye fawn) : 
12 yrs Parkville 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS e BE RBIDENCE 
2511 Burridge road 2511 Burridge raod ves L] xo X) 
5 RANE oF First Middle fost 4 Pate Month Day Year 
{Tipe or print) ROSE B WILLIAMS beam Aug 20 19 67 
$. SEX 6. COLOR OR RACE 7. MARRIED 1 NEVER MARRIED. (| B. DATE OF BIRTH 9 he inners TF UNDER 24 ARS. 
LP W wiooweo [J ovorceD []\Dec 1 191 ¥ ad sig 
To, USUAL OCCUPATION (Give kind of work dene T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of rk ie, even if retired) INDUSTRY UNTRY ? 
At" home New York 


13. FATHER'S NAME 
Charles F. Maguire 


14. MOTHER'S MAIDEN NAME 
Gertrude Lahene 


19 


2.1 ra that (I) (Hhis-hespitel) attended the deceased fram 19.87 that (I) (Me) last 


saw the deceased alive an, 19 @ Fand that deattf accurted ate ed i ‘causes and an the date stated abave. 


To. SIGNATURE 2b. OATE SGNED 
Re 2 a ATTENDING STAFF 
MD. _ PHYS. beecror Ooms OO 
Te. PHYSICIAN'S Yd, ADDRESS 


“wrtr) Myrton L, Gaines Jr. M.D. | 7800 York road 


23a. BURIAL, CREMATION, | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


RUT | 8/23/67 St. Stanislaus Cem | Balto Co Md. 


7A FUNERAL DIRECTOR ADDRESS Ta. RECD BY REGISTRAR 23h REGIA Se 
nae AUG 2 3 G7 ff eG 


C.F.EVANS & SON 8802 Harford Rd. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) |{If yes give war ar dates af service iy 
° Family records 
1B. CAUSE OF DEATH (Enter anly one cause per fine for (a), {b), and (¢).) x INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) , CRALLM Ot 
QUE TO 
Canditions, if any, which gave (6) 
tise 10 immediate cause (a), DUE 
stating the underlying cause gis 
lost. @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Lele 
z gS Sl 
ie yes [|] No oa) 
© | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 1B.) 
$5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20%. (City or town) (County) (State) 
$ Jour “a.m. While Nat While factary, street, office bldg., etc.) 
otwark CL) otwark_ CJ 


i 


— 


oth. 


filled in by 


eose removefarbon 


ot 
and 2 


72 hours ofter death. 


jopers. Poges 


The low requires that the death certificote be executed within 24. hourg¥a! 
hi 


Then pl 
, cremation, or removol, and in any even’ 


-tronsit permit. 


After this certificate hos been signed by the attending physician ond compl, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
Poge 4 moy be retoined by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to buriol, 


director, poge 3 should be detoched for use as the bi 


TO FUNERAL DIRECTOR: 


< 
Bs 
=> 

a 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4HG% 2 4 GR 
vied CERTIFICATE OF DEATH 10573 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY co. STATE b. COUNTY a f 
Baltimore MARYLAND Mar di J 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give neores! tawn) 


write RURAL on ESO fown) 


Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS «  RSDENE 
St. Joseph Hospital Eugene ves [] Nog 
3 nae First Middle Lost 4. DATE Month Day Year 
(Type ar print) Leuis CG. Winkelman S 
5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [}] 8 DATE OF BIRTH In years 
last birthday) 
Male White wioowto vivorceD [] |Nevembe yo. 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ot foreign country) 12. CITIZEN OF WHAT 
during ste emt even gen? INDUSTRY COUNTRY ? 
e.Lf-Emp Baltimere, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Winkelman Catherine Schlunt 
th WAS eS) a ft US. ARMED io 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, or unknawn) yes give wor ar dotes af service 
Ne 218-32-1975 |Mrs. Rose M. Winkelman (Same) 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
: | _ IMMEDIATE cause (o) _Carcinomatosis - primary in pancreas. 
i DUE TO 
Conditions, if any, which gave () 


tise ta immediate cause (a), 


stoting the underlying cause DUE TO 
lost. i) 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 = ? 
= ves [st xo [] 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part tl af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, ] 20f. (City ar tawn) (County) {State} 
g Haur ‘a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwark CL} otwork C1 
21. | certify that a (this Hospital) attended the deceased fram_Augus , 1969 4 taAugust 22, 1962, that (QJ (we) lost 
saw the deceased “aliveben Auiey 1969, and that deoth occurred of 445 aM from couses and on the date stated above. 
2a, SIGNATURE Y /y Fike re a | 2b. DATE SIGNED 
a Nia L mo. Pa a 2 ommector C) pyvs. Gel] August 22,1967 
i. PHYSICIAN’ 3 p 
nawe(Type) Reynaldo Orguela-Gomez M.D. | 7620 York Rd., Towson, Md, 2120! 
Ba. BIG ANTON, 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
Bupter”) 8/25/67. _| Holy Redeemer Cemetery Baltimore, Md. ~ 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2S. REGISTRARS SIGNATURE 
Teonaré J. Ruck, Inc, Balte, Md. 2121 on AUG 23 19 (herteg Ya 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, .301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

4HQLG Ltem #9 Pilm #G391 4/1) /57. ph : : SRaZ, 

10816 CERTIFICATE “OF DEATH LUST4 


oo |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
e708 a. COUNTY . a, STATE b. COUNTY 
het Baltimore MARYLAND Meryl and | 
235 . oy eae (f outside corporate limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corparate limits, write RURAL and give nearest tawn) 
-oy write ppage: 
a3 BGA rowson O- 
e¢ = _] 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @ Pe : epi 
Bes Si| St. Joseph Hospital 4320 Necker Avemue #36 ves [] xo CF 
See 5 WANE OF Fist Middle last 7%. DATE Month 
EASE! 

2} “oe HERMAN Bernard __WIRSING coat a daa 
ae § 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]| & DATE OF BIRTH x] AGE Tp a 
Se > Male White wivowen [] pivorced [] o-25- 92 WE: Pe 

ec { is. 
aS he USUAL OCCUPATION (Gve kind af et done T0b. KD OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12, ae o WHAT 

cht uring t af warking life, even if retire US) 2. 
S32 ome tired Farmer Maryland Baltimore oSehe 
gos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£es 2 4 . 
=o Louis Wirsing Mary Ann Jasper 

= 

& 

ape 5 Src aM FORCES? gp SOCAL SECURITY NO. 17. INFORMANT Address 

eS ‘es, no, or unknown) |(If yes give war or dotes of service] f " ” 
see N 17-12-8332 | Mrs Anna Wirsing 4320 Necker Avenue 

S pa 
be: se 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) EVAL Ea 
£5 PART |. DEATH WAS CAUSED BY: . 
a IMMEDIATE CAUSE () Malignant lymphoma 
Jae Pe | DUE TO 
ess Conditions, if any, which gove b 
P33 tise to immediate cause (0), DUE Wy 
soo stoting the underlying couse 
se5 J 2 (9 
ges ) | zx | PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ik 2 SNe 
=ge “8 
235 ie ves) Nox] 
ost = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Se & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ae S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Store) 
£39 = Hour a.m. a wile ia Not Wil foctory, street, affice bldg., etc.) 
- = p.m. at wor at worl 
feof bs = : 4 2, 
oe 21. I certify that (|) (this hospital) attended the deceased from__O-6 ss, 19.57, to___S=6 , 19.92, thot (I) (we) lost 
£35 saw the deceased alive an__O-6 _—__—_19_67, and that death occurred at.2 : 1 OxMyrfram causes and an the dote stated above. 

= 

ose a, SIGNATURE » . 2b. DATE SIGNED 
Psa Bla fC Al Car e— wo. Pa? Cl Dnecror CO five 0 8-6-67 
SoS We PHYSIBIAN'S Zid. ADDRESS 

a | 7 “ * 
S28 | NANE(NEE) Bon jamin del Cormen 5 7620 York Road, Baltimo d ol 

Sz 
532 730. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
me REM i 
ets Surkad 8-9=196 Parkwood Cemeter Baltimore Md. 


ws 
85 

= 
ar 


FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ty ; . 
M176] ws? J j he pate Al ‘\ a a7 Veg 


Q 


7 7, Y 


s)- 


, crematian, ar removal, and in any eve 


The law requires that the death certificate be executed within 24 hours after death. 


e 3 shauld be detached far use as the burial-transit permit. Then please remave 


shauld be fed with the State Dept. of Health prior ta buria' 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplete! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


25M 1767 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


10815 CERTIFICATE OF DEATH Chee 


2 1 RAC Or DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
3 o. COUNTY o. STATE b. COUNTY é 
Ze Baltimore MARYLAND Maryland v 
o3 Ss b. CITY ora (If outside corporote ia . LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
= 2 wr ive nearest town, - 
Bes fort Heward 6 Hrs 25 Min. Baltimore 2), 
3 ga 2 i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS @. RE iDEN r 
22s Veterans Administration Hospital 9 S. Stockton Street ves CL) x0 
= = 4 113. a First Middle Lost 4, PAE Month Doy Year 
Bo |_ Miter ring FRED D. bak AUGUST 28967 
S. SEX 6. COLOR OR RACE th MARRIEDXDX] NEVER MARRIED. oO B, DATE OF BIRTH Wh ist fren IF UNDER J fee SUNDER 78 HRS. 
st birthdo i 
Male Colered WIDOWED DIVORCED 1 6 G Y joys | Hours | Min. 
yis. 


1Oo. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working lite, even if retired) INQUSTRY, 
Cook Railroad Shenandoah, Virginia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Grant Wise Lettie Wilson 
ft ert ity USE Os ms 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Westy bi hase Sa pil VA Hospital, Fort Heward, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PT DTW ese usc () PNEUMONIA, BILATERALLY, UNDETERMINED ORGANISM 
2X bueTo ENCEPHALOMALACIA, LEFT OCCIPUT} 


Conditions, if ony, which gove (0) 
tise to immediote couse (0), DUE 

stoting the underlying couse 10 
= ‘) 


INTERVAL BETWEEN 


ake DEATH 


CEREBRAL ARTERIOSCLEROSIS 


PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
ORMED? 


z 

3 OLAR NEPHROSCLEROSIS, wks 
/ s vie EMPHYSEMA 

= A Lf ter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State} 

= Hour 'o.m. While Not While factory, street, office bldg, etc.) 

pm 9 otwork LJ otwork C) 


21. 1 certify that &§ (this hospital) attended the deceased fra 1967, ta P , that &% (we) last 
saw the deceased alive an, 8/28 1967_, and that death accurred at-73.LOBM fram causes and an the date stated abave. 


Wo. SIGNATURE et Bite ner ae 2b, DATE SIGNED 
ss 4 
ns ic. be by MD. PHYS. (2 ___ pirector pus, XJ| 8/20/67 
LS 


‘2c. PHYSICIAN'S 22d. ADDRESS 


Cogs NEILON NEILSON, M. D. VA_HOSPITAL, FORT HOWARD, MARYLAND 
230. Bye isla 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Burial” 9/1/67 altimore National Cemete Baltimore, Maryland 


4. FUNERAL DIRECTOR 


wr f 


638 Poa mor St. 


280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
otAUG 3 1 felicia ete, 


dil. Ali ial 


49% if 
go me 7 é . 
whe oe Sh t * aaa 
> ur 
evens Lal 


Promtt Led we $3 wat _ valet Hot 


fast, iqeoi sotterdabatmb’ jean ia. 
Sar : 


_ et 
angle we ‘bexefed es 


oeonl, ie Oo 


sincawy a ctaeié 
feel e2ttel 
tewod $205 fetiesa AY .oak mild §S-05-76-08s 


i ae 


Bicague: pias panes a = 


Bi 


. . > ' 
Wietems) innoltal rondsle8 FATE Pit 4 
- tS tonite bake) > 

Er 


€ 
eS ae batch wine 


etely filled in by the funeral 
ban papers. Pages | and 2 
ny within 72 hours after death, 


\ 


an’ 


hen please remave.¢ 
|, andi 


: The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


shauld be fied with the State Dept. af Health priar ta burial, cremation, or remava 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and « 
directar, page 3 should be detached for use as the burial-transit permit. TI 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hasp 


VR ALS (4) 
2SM 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16816 


10816 CERTIFICATE OF DEATH 
a 
il; LG ih DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. o. STATE b. COUNTY = 
Baltimere MARYLAND Maryland Jv 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) be 
Tewsen Baltimere 27205 Pre 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDEN 
4 N. St st ON_A FARM? 
St. Joseph Hespital 7620 Yerk 93% N. Streeper St. vs FL] no 
3. beet First Middle Lost 4, parE Month Doy Year 
(Type or print) WILLIAM a. WOHNER Baal August 22 167 
S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED fe] | 8. DATE OF BIRTH 9. AGE i yeors IF UNDER 1 YEAR _| IF UNDER 24 HRS. 
fy 85. ee Months Min. 
WHITE winoweD [] oworceo [| April + 1882 
thet aan PATI (Give kind st work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or if Sar 12. CITIZEN OF WHAT 
Ft tired) INDUSTRY fe COUNTRY ? 
luring most orkghg lite, evea retired) Baltimere, Ma. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
Adu) Wieden Vag lf Lan Lins 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. yi INFORMANT Address 


(Yes, no, or unkfign) [{If yes give wor or dotes of service] 


, LEL4- A Un Weegee bnes If 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


ee ONE DME )__Thrombosis of basilar artery 
x DUE TO 
Conditions, if ony, which gove (0) 
tise to immediote couse (0), DUE TO 
stoting the underlying cause 
WEY Sees a 


INTERVAL BETWEEN 
ONSET AND DEATH 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 79. Was AUTOPSY 
te — 5 
=| Infarction of pons vss Bj NO LJ 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (rate) 
2 Hour ‘o.m. While SDT foctary, street, office bldg,, etc.) 
p.m. 19 otwork L) ot work 
21. | certify thot gspital) attended the — from_August 18 , 196 to_ August 1967 , that $ (we) last 
sow the deceased alive) Augus 19.67, and that death accurred at’22552M, fram causes and an the date stated abave 
220. SIGNATURE J ") 0 sieeve day oan 22. DATE SIGNED 
‘ PHYS O_recor OO pis, Ed lAugust 23,1967 
Hc. PHYSICIAN'S 22d. ADDRESS 
NaNE(Type) Reynaldo QAjuela~Gomez, M.D. |7620 York r » Towson, Md. 21204 
73g BURIAL, CREMATION, 23. DATE THEREOF Ug NAME OF CEMETERY OR a ay (County) (Stote) 
ey psp ecity es os 
Sanw ty tLe4 


‘2Sb. REGISTRAR'S SIGNATURE 


<i Fee aa 


RAL DIR De ADI LUE, 2S0. REC'D | REGISTRAR 
Epeliode: acted ond 2bfY Lapa wAUG 25 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


Lt. 1 Osta OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wan 5 ND 
2 10817 CERTIFICATE OF DEATH d 
Item #2c & d Fi Fra 
3 1. PLACE OF DEATH | 2, bs RESIDENCE (Where deceosed lived, If inslitutiom Residence belore edmiasion) 
a e3 ‘i STATE b. COUNTY 
5 v2 BALTIMORE MARYLAND a MARY land BALTIMon Ee 
2 i b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
~ Awv a ee ee Pe CAT Y, Me Me. 912028 
Fa ee ATenwsvt fle e 7 2 tect 
= 34 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! eddress) || _—_—sd, STREET ADDRESS : r @. 1S RESIDENCE 
Ke, Fo ed MER luli le Raa ae ae LENODAORAY IVT] 56 inde il 
3 aN - NAME ¢ or 7 First Middle “5 DATE Monin Dey aero 
a1 {Type or print] Lee Ww. WoL. F DEATH SS aif. = 1967 
= : = <—- a eS 
< 3. SEX 6. COLOR ORRACE|7, maRniED [WPHEVER MARRIED [-] | B- DATE OF BIRTH “79. AGE [ln years |IF UNDER | YEAR| IF UNDER 24 HRS. 
= ‘i last tthdey) | Months) Deys | Hous] Mino > 
= M ‘ wipowp [] __ivorceo [-] Oct 22) 1993 el ES ae | fil 


Wa. USUAL OCCUPATION 


done during most of workin 
13. aon a 
Win. teste 


12, CITIZEN OF WHAT COUNTRY? 


Bplp__ 1d jab <rot 4 


i MOTHER'S MAIDEN NAME | 


Laura Wo. 


ive kind of work 
sven if retired) 


10b. KIND OF BUSINESS OR on 11. BIRTHPLACE (County & State, or foreign eountry) 


"| Buillee 


. WAS ose Bay IN U-S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT — Address >, i 
#4, no, oF unkown) | (If yeagive wer ordetes ofservice)) 
Oo it 2130S SSF Frow Summit Nuvsiny Wee Aeceair 
€ 18. GAUSE OF DEATH [Enfer only one cause per line for (e), {b), end (c).) ~ INTERVAL BETWEEN 
a) PART |. DEATH WAS CAUSED BY: t bs tain ace 
IMMEDIATE CAUSE (0) V. A F: i. ___| Meeks 
DUE TO. 
Conditions, it eny, which (b) AL ero scl eres. Ye. ee 
gave rise to immediota couse 
DUETO 


(a), stating the underlying 
couse lest, a (e) 


f Health prior to burial, cremation, or removal, and in any even 


retained by the hospital or attending physi 
‘CTOR: After this certificate has been signed by the attending physician and complet 


id be detached for use as the burial-transit permit. Then please remove car! 


TTENDING PHYSICIAN: The law requires that the death certificate be execute 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ae TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
5 C sronery Ay ay Diserse— @ CHF ves [] no 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari lor Pert Hof ilem 1B) — 
B | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey. Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County) ~~ (State) 
5 a et dyn While __ Not While fectory, street, office bldg., etc.) 
4 = p.m, 9 ‘et work at work j 
a 
a 21. I certify that (I) (this hospital) attended the decaasad from... Af AG frr WOOL, 10... Mi ft Ravn 19.4, that (1) (we) last 
Pe.) 3 2 saw the deceased alive on... of. LBS... 9.6.2 .. and that death occurred 1 575.M, from tha causes and on the date stated above. 
@:: Combet vs 7 ATTENDING STAFF 228. SIGNED 
P| Aes =n mime? Me mo, | PHYS. BQ DIRECTOR OD Ps. 8/26 167 
om oe 2 y 2d, ADDRESS r : 
a ie 22e. PHYSICIAN'S 224. 
By a3 NAME (Type) Adwaw SoNMEZ 0H Frederick Roak_ 
"2S ce Soba nnoesnn nen senseneeares ee ee. 
24 gz 233, BURIAL, GREMAHON, | 23b. DAT IA? 23e. NAME OF CEMETERY OR CREMATORY 93a. LOCATION (City, town or county) {(Stete) 
= L_(Specity) wee L 
etgus v MeAdew kt ipe Cert. [foward G, Had: 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE z ADDBESS i, ? 
1SM aN Jes fe a 2 ben es Ta _loare AUG 2 8 19 7 feb antag Suege 


2 


@ is necegsa 


TO DEPUTY 9... EXAMINER: This certificate should be executed within 24 hours after death, If an’ 


please execute the certificate, writing the word “pendin: 


State Department of 
ifter death. 


funeral director. 
be retained for your filés». 


9" in pencil in Item 18. Give Pages 1, 2, and 


’s Office along with form PM3. Page 5 mi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


4 should be forwarded to the Chief Medical Examiner’ 


VR AISME 
5M 1/63 


2 
5 
2 
3 
i 
ey 
= 
= 
E 
6 
> 
2 
S 
ae 
Se] 
& 
6 
= 
: 
. 
6 
3 
2 
i 
5 


Ith or its designated agent, prior to bur: 


Hea’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10 813° MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
se RAGE GY DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
° : ©. STATE b. COUNTY 72 YY ame 
Bellanca MARYLAND TY Exe 
b. CBY OR TOWN if outside orporae Ti c. LENGTH OF STAY IN 1b <. QTY OR TOWN {if corporate limits, write RURAL end give nearest town) 
Bis ond give rest a ; 
“Moret Tat wunat ee 0 Wacek. — a, ae ~Aurek 93, / 
d. NAME OF HOSPITAL OR «Pell {if not in hospital, giv; d. STREET ADDRES: @. IS RESIDENCE 
‘ ON A FARM? 
Peete Heed C Dy tbl Fhe ves] Nog] 
q Bet 5 Middle Last 4 ae fic Dey —_Yeer 
OF 
{Type or print) ne S Jade Woellseh la tv DEATH 19 C7 
5 SEX f OR RACE) 7, MARRIED [-] NEVER MARRIED §Z] | - DATE OF BIRTH 9. AGE (In ae TF UNDERT =: TF UNDER 24 HRS, 
fost bithdey) | Months | D He in 
jem ake wipowtp [] _bivorcep [|] SY Pet 1940 vase pee [Ps =F bam: 


10a. USUAL OCCUPATION (ei fe kind of work 
done during most of wopking-Ii if retiged) 


1Db. KIND OF BUSINESS OR INDUSTRY 


Student 


Tl. BIRTHPLACE (Stete or foreign eountry) 


Baltimore, Md. 


14, MOTHER'S MAIDEN NAME 


Harriet V. Bethoulle 
17. INFORMANT Address Road 


Mr Donald W. Wollsbhager Box 186 Philadelphia 


i VAL BETWEEN 
ONSET AND) DEATH 
un 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME 


onald Wacrik Welsch la 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT’ 
{Yes, no, or unkown) | (Ifyetgiveweror delesof service) 


—. None 
18. CAUSE OF DEATH [Enter only one couse per fine for (e}, (b}, end (c).] 


rar FTES eM, LOMO W VL 


DUE TO 
Conditions, if any, which {b) 
geve rise to Immediote cause 

DUE TO 


(e), steting the underlying 

cause lest. {e} 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘ 19. Sod AUTOPSY 
‘i, one” ERFO 


A lore . RMED? 


YES Oo No 
208. EXTERNAL CAUSE WAS eek DESCRIBE thu q sas! CCURRED. (Enter nature of injury In Pert | or Port Il of item 1B.) 


PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


20¢, TIME OF INJURY Month, Dey, Yeer foes INJURY se 200. PLAC} v tee {Count C {Stote) 
Hour am, Not While / lor re office , 

; -2°7 0b Dreocedy de 

21. I certify that | took charge of the remains described above, =e an a Ta Inspection bt Inqui 

death resulted from: Natural causes [ar Accident KR Suicide iE Homicide ie Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ACTUAL (a 

SIGNATURE Mo. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


ove 


MEDICAL CERTIFICATION 


and in my opinion 


EPUTY MEDICAL apeb E & > 
EXAMINER'S - 
NAME (Type) lean Se, (A 7127 Pspeiren ds Beds tr towns ee es é “4 GC Z 
‘22a, BURIAL, CREMATION,| 228, DATE THEREOF — 22c. KYAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or r eounty) ~ (Stete) 
REMOVAL {Specify} 
i 9-1-1967 Parkwood Cemeter Baltimore Co Md. 


23. FUNERAL DIRECTOR y ADDRESS ZS 24e. REC'D BY “s (Ob7 REGISTRAR’S SIGNATURE 


v) _p Be nace p 1967 ftorte yg _. 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


oh 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR ALS (4) 


20M 


eral 
ind 2 
ath. 


completely filled in bi 


carbon papers. P: es a 


e 
y event, 


tc 


Ss 
id 


director, page 3 should be detached for use as the bur! 


1/65 


, within 72 hour: 


/ 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
Ba vecog:) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 20819 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ¢ a. STATE b.COUNTY _ ; 
Baltimore MARYLAND Maryland Jf 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) - t 
Rural Towson 13 days Baltimore SO Ty 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8 Ghee 
Greater Baltimore Medical Center 108 West 39th St. 10 yes[} nol] 
“3. NAME OF 
bel Sh net Middle Last 4 Bele Month Day Year 
(ype or print) Francis Wheeler Wrightson DEATH 8 4 1967 
5. SEX 6. COLOR OR RACE |7, MARRIEO [JJ NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE (in years [iF UNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) FMonths | Days | Hours | Min. 
Male Cau WIOOWED [7] oworceo{]| Sept. 26, 18 69 yrs. 


11. BIRTHPLACE (County & State, or forelgn country) 
West Virginia 


* 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 
L SNOUSTRY 
Chairman of Board 


rovident Savs. Bk.| 


h the State Dept. of Health prior to burial, 


should be filed wit! 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Rev. James OQ. Wrightson Annie Fisher 
Af, WAS OECEASEOEVERINU'S. ARMED FORCES? J 16. SOCTAL SECURITYNO. | 17. INFORMANT Address 
s wt ive war. s OF Seryice, . 
CY) | World’ War i Mrs. Charlotte B. Wrightson same address 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] PN a 
See EAT MESIAL Cause (a) Acute Pyelonephritis 
DUE To 
Conditions, If any, which ) 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (e). 
fS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) |19. Eee 3! 
S See eee 
q 
2 |, Arteriosclerotic hypertensive cardiovascular disease YES Lg) tus 
= | 20a. ACCIDENT WAS UNOERLYING . OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part Il of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF OFATH 
& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour am, While — Not While factory, street, office bidg., etc.) 
= p.m, 19 at work at work D 


21. | certify that (1) (this hospital) attended the deceased from_//23 19 87 to. , 197 _, that (i) (we) last 


saw the deceased alive on 4 1967 and that death occurred atl2; 46, from the causes and on the date stated above. 
22a. SIGNATURE . 22b. DATE SIGNEO 


ATTENDING -— MED. STAFF 
lon ee Mo, Pays. {] _pirector [1] PHYS. a 8/5/67 


226, Ros oats 22d. ADORESS 

| *? John E. Adams, M.D. | 6701 N. Charles Street 
23a. neon Seat | 23b.  OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) . 
Barisal 8/7 ST Lorraine Park Cemeter Woodlawn, Md, _ 

24. FUNERAL OIRECTOR ADDRESS 5a, REC'D BY “3 IST. REGISTRAR'S SIGNATURE 
W/m, Tele de pees L DATE AUG 8 1967 fObowlag \nsatgs 
4 a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


uires that the deoth certificate be executed within 24 hours after death. 


The law req 


Poge 4 moy be retoined by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘iy a 
ee 10820 CERTIFICATE OF DEATH 10820 
Ss =a meet 
ees S 1. PAE Oe DEATH 2. USUAL RESIDENCE (Where deceosed {ived, if institution: Residence before od al 
2-3 0. COUNTY ©. STATE b. COUNTY — 
i BALTIMORE MARYLAND MARYLAND a 
b. aut ol tf outside Romparere nin, cc LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write and give nearest town, 

aos FORT HOWARD BALTIMORE , y 
a wes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 8. eae 

i~ ? 
Bes VETERANS ADMINISTRATION HOSPITAL 1727 E. Lombard Street ves CF) nod) 
b= s = 3. Renee First Middle Lost 4. Pa Month Doy Yeor 
eS (Type or print) BILL YABLECKI path AUGUST lL “nis7 
eas 5. SK S COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR_[ IF UNDER 74 BRS. 

lost birthdoy) Doys | Hours | Min, 
MALE WHITE wippwed [_] Divorced J yt. 
5 100. USUAL OCCUPATION ce kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY COUNTRY 2 
S IN PLATE WORKER STEEL CO. POLAND o5eA. 
be 13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
a FELIX YABLECKI NAME UNKNOWN 
17. INFORMANT Address 


-tronsit permit. Then please kemove 
|, cremation, or removol, and in 


Uno 


After this certificote has been signed by the attendin 


should be Hed with the Stote Dept. of Health prior to burio| 


director, page 3 should be detached for use os the bi 


TO FUNERAL DIRECTOR: 


tt Wee af Fy US. ARMED pied ee 16. SOCIAL SECURITY NO. 
'@S, NO, OF UNKNOWN, fes give wor or jes Of service, 
WW 1 213 09 07 96| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART DEATH WaT NPDIATE CAUSE (o)__ADENOCARCINOMA WITH ABDOMINAL METASTASES 


INTERVAL BETWEEN 
or TH 


DUE TD 

Conditions, if ony, which gove (b) 

fise to immediote couse (0), DUE TO 

stoting the underlying couse 

tena @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 19. Re 
So era elie reece ft 
=|_ARTERIOSCLEROTIC HEART DISEASE WITH CHRONIC ATRIAL FIBRILLATION. ves] NO 
& | 200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘Bé | OR CONTRIBUTING CI CAUSE DF DEATH 
S L(IE EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME DF INJURY Month, Day, Year 20d. INJURY DCCURRED 20e. PLACE DF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour “o.m. While oO Not While oO factory, street, office bldg, etc.) 


p.m. 19 ot work ot work 
21. | certify that (te(this hospital attended the deceased fram_5/29/6 ; R ta___ G7 A1/67, 19__, that %) (we) last 
saw the deceased alive Ps 5s aia all and that death accurred a sTOAy, fram causes and an the date stated abave. 
20. SIGNATURE ai a 22b. DATE SIGNED 
oirector [1] prys. 4] 
22d. ADDRESS 


8/11/67 
VAH FT HOWARD, MARYLAND 


ATTENDING 
PRYS, O 


2c. PHYSICIAN'S. 
NAME (Type)'" JOHN D. TALBERT, M. D. 


230. ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City or Town) (County) (Stote) 
Ay! AVG 14 (967| HOLY CROSS CEMETERY BALTIMORE, MARYLAND 
24, FUNERAL DIRECTOR prppetsROTHERS \ 


t 


4 ye MARYLAND STATE DEPARTMENT OF HEALTH 
~ 0 8 2 & DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 (kQ9 
CERTIFICATE OF DEATH Gb24 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmission) 
HAT b. COUNTY 
°Marylend eee ae 


c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 


Baltimore City 


|. PLACE OF DEATH 
a. COUNTY 
Baltimore MARYLAND 


b. au OR pore aes carparate limits, c, LENGTH OF STAY IN 1b 
Tt to 
ties on ay esr wn) OyAS J2 DA 


féneral 
1 ond 2 


\ 


es death 


ity 3 
fwithin 72 haurs after death. 


S 
= 
cre d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress d. STREET ADDRESS TSIDENCE 
= SQC a © NTA FARM 
2 ae 9O| Forest Haven Nursing Home Ingleside Avel| 1809 Lancaster Street ves (] no Ge 
fase a NAneAD, First Middle Lost 74 Dare Month Day Year 
= Sse J (Type or print) Martin Yanka pearH August 27, 967 
2 eos = SX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED (]] 8 DATE OF BIRTH oA igen A) TEUNDER 1 YEAR [ IF UNDER 24 cS 
3 irthda in. 
g 2e2 Male aucasian | wiowo €] — oWorc [] ILS ISB i q 
ee = 10a, USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign Sah 12. CITIZEN OF WHAT 
o ea duri {of working life, even if retired) INDUSTRY UNTRY ? 
2° 882 papoose. Poland use’ 
2 gag 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
23 = 
5 ee Henry Yanka Elizabeth 
<« £ 6 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT adress 
‘oS Beep (Yes, no, ar unknawn) {(If yes give wor or dotes of service! 2 
See = 218-10-2186 |Hva Grochowina 1809 Lancaster St Balto. Md. 
3 
£ - ag 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) . INTERVAL BETWEEN 
= £32 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
Pore as a" , _ IMMEDIATE CAUSE (0) 2 2 q 
hoc ¥. * DUE TO 
mS 22 Conditions, if any, which gove (b) 
= Ds tise ta immediate cause (a), 


stoting the underlying couse Leal 
ca eect @ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


200. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. id, OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 
Hour ‘a.m, 


Not Whil 
pm ¢ ea 
21. | certify that (1) (thischospital) attended the deceased fram 


saw the deceased alive np 2 NLP, and that“fea 
220. SIGNATURE 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


‘We. PLACE OF INJURY (Home, farm, 
factory, street, office bldg,, etc.) 


WE, 


Any ‘MED. STAFF 
MO. RECTOR. PHYS. 


4 a ADDRESS 
Dr. John H. Shaw M.D. 5800 Edmondson Ave. Balto. Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or yD) (County) a 
Ba | Avé 30 67 tole AOSARY. CEMETER 


24, FUNERAL DIRECTOR 25a. RECD BY REGISTRAR 25b, ease ee a 


Dippel Bro's Inc. 1800 & inaiiaite Ste Balto Mde! opi 3.0 1967 


Of. (City ar tawn) (County) (State) 


MEDICAL CERTIFICATION 


, WA that (1) (we) last 


causes and. an the date stated abave. 


22b. DATE SIGNED 


é 
Dc. PHYSICIAN: 
NAME (T 


should be fied with the State Dept. of Health priar to buri 


Page 4 may be retained by the haspitel ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pege 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re! 


VR AIS (4 
25M ry 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exetuted within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} no € 
iy 19822 CERTIFICATE OF DEATH iusee 
= es 

4 ce I a or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 

53 a. COUNTY bs a. STATE b. COUNTY 
ree BRATINOZE MARYLAND a Carroll Jf 
2, 3s b. su CE tf outside ira limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
pie, write ond give neares! 
ze 8 SAB son | L¥days ESTMiNISTEE ‘af 
B38 Cc f. V4 
eee d. NAME OF HOSPITAL OR aint If not in hospitol, give street address) 4. STREET ADDRESS @. 1b RESIDENCE 
3 Bk ON A FARM? 
Bee 4 FoKLetcu URSING HOME (71e W Main Sr ves C1] v0 
>ss 3. NAME OF Ett i Middle lost 4 ATE Month Day Year 

C 
BEE Type or print) BLANCHE OCW Ge DEATH x Z ~ CD 
‘te $ 6. COLOR OR a a [A NEVER MaRRIED [—]] 8. DATE OF BIRTH 9. naa nea IF UNDER APRS. 

oA = Jan 2CI¥HL| Bsn wa a 

ez Arc |Wh iris wipowedD [] pivorced [7] yes. 

oe jane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country 12. CITIZEN OF WHAT 

o> during mast of warking life, even ie INDUSTRY ro 4 " cng 

es 

ge LO DLE CARROLL CoM "SQ 

a 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME ge: 

Ss KLFAWOEC GLADPIMLL BELLE FORREST 

2 TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address poe a 

= 3 (Yes, no, or unknawn) Presta tl zy CAASCLES R: YOUN 6- WE mes “oY fangs 

5 ZL LIES 7. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), és ond (c).) INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: as: Bs ONSET AND-DEATH 
IMMEDIATE CAUSE (a) de Oa ic 2 SSesQ_ 


After this certificate has been signed by the attending physician an 


director, page 3 shauld be detached for use as the burial-transit p 


‘ DUE TO 
Canditians, if ony, which gave i) 
tise ta immediate couse (a), DUE T 
stating the underlying couse ly 
last. 
= | PART |L_OTHER SIGNIFICANT CONDITIONS aan a DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eee 
AS 
(l= YES eee NO 
= | 200. Rit eee Te Sanath HOW INJURY GCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [(tF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
s Hour “a.m. While Nat While foctory, street, affice bldg,, etc.) 
pm. 9 otwork LI) atwark CI 
21. U certify that (I) (this hospital) al attended the deceased fram. ad WG, ta S29 __, 1947, that) twe) last 
4 saw the deceased alive an 9&2 ond that death accurred at 3:45 PM, fram causes and an the date sta y abave. 


Ta, SIGN i PS ai a a 72b. DATE SIGNED 
ar MD. PHYS ale OO pws. O Sike 
De. PHYSICIAN'S 226, ADDRESS ~ : 
/ NAME (Type) Tian AC. ome (fe oe Rl Ow: woth, or 


230. BURIAL, CREMATION, 9 yy THEREOF 23. NAME OF sy ERY OR CREMATORY b ye LOCATION (City ar Tawn) eT Meee “Suk 


shauld be fled with the State Dept. of Health priar ta burial, crematian 


Sue Specify) 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


LIMA 


\ A FUNERAL ree ADDRESS 1.6 a} EISEN heT pee ie nepe 
SAH oh Z Mee Voziusedec. 07 ee: 
7 Sime 


YR AIS (4) 
38 1797 


1 ; MARY LARESSTATE DEPART Merwe OF HEALTH BALTIMORE, 18 


a 1+G82 
ee e 19 8 a "3 . CERTIFICATE OF DEATH Reg. Dist. ie side 
A = Ve ace OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution, Residence before admission} 
== : re MARYLAND. MEYY1 and at PASOUNTY , 
he b. ae OR Leh {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
Ve) “eatossvitis” Baltimore City 4 
= é3 da Er teiee {If not in hospitol, give street address) d. STREET ADDRESS: 1S HERE 
is) ) Catonsville House in the Pines 2310 &. Baltimore Street ves) Nock 
we £ 3 peed First Middle lost 4. oti Month Doy Yeor 2 
24 (ype or prin) = Tra M Younger DratH =August 7 19 07 
4 5. $ 6. COLOR OR RACE [7. MARRIED (C] NEVER MARRIED [] | 8. DATE OF BIRTH cpg IF UNDER 1 YEAR| IF UNDER 24 HRS, 
A ( Hed e Caucasian winowen CX Divorceo [) April 15, 1896 4. an oe eae | pg 
Be er ON (Give | 11, BIRTHPLACE (Stote or foreign country} ¥2, CITIZEN OF WHAT COUNTRY? 
A Chestertown , Maryland USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 lssac Medford Younger sianey keed 
8 Ue Ps Tae See ea Ss 16. SOCIAL SECURITY NO. [17. INFORMANT Address 22. / 3 
& [ena =" p15-03-4039A | MAS. BETTY FoLrdepavER 4/03 Swadheen Ol 
3 18. CAUSE OF DEATH [Enter only one couse per tine for {a}, (b), ond ().J 4 be ae gs at 
. PAR An eS SSE ene e 
2 ; 
= 


DUE TO 
15 Dadra weet ek lad, 


After this certificate has been signed by the attending physician and completely fi 


= 
g couse (a), ttoting the under. ( OVETO 
g's lying couse fost. @ 
2 5 g Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. Mer onearn 
> am 
£53 s yes] No £}—— 
ee 3 = | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 1B.) 
3 - be OR CONTRIBUTING [} CAUSE OF DEATH 
eee 5 | (iF ela, NOTIFY MEDICAL EXAMINER) 
SEs < |20c. TIME OF INJURY Month, » Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, Form, T20F. (City oF town) {Count (State) 
y Y) 
Bug 6 Hour a. m. Whi Not while factory, street, office bldg. etc.) ! 
32? = p.m. 19 lot work [] of work [] 
peo aa 
a25 21. | certify that | ottended the deceosed fram__Lira-e. 1, 1962_, to hee + Z____., 19%.Z.,thot | lost saw the deceosed 
Aa alive on. Ceteg oF... w4Z_, and that deoth occurred ot/2-42 (2M, from the causes ond on the date stated above. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 


t@ burial, crematian. or removal, and in any event within 72 hours ofter death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


a ne : wo, 620 2Predera ale Bars ila 

So 

$22 mms Ni bowr Ae Gallager aT) Se) ee” 
33 ra ? To. BURIAL CREMATION. Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Bese Buea” dug 10, 196; ount Carmeh Cemeter: Baltimore, Maryland 

ae 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bho. REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE z 
YSAIS Dippel Brothers Inc. 1800 E. Lombard St. 21231 joe AUG 9 4967 po M7, "0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


‘0 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 0 2 9 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
"* = es CERTIFICATE OF DEATH 9 
a = #. 
= 3 (F; man DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Sure 
5 0. . STATE 
5 Baltimore MARYLAND i Maryland be ee 1 
= ‘S. b. CITY OR TOWN (If outside corparate limits, «¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn} 
~ ee write RURAL and give nearest tawn) 
as Catonsville Tyrlnthlidys Baltimore Bape, 
3 a5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e. BR wees 
Bee /©) SPRING GROVE STATE HOSPITAL 4101 Roland Avenue ves () no 
SE 3. SME OF First Middle lost 4 are Manth Day Year 
as (Iype or print) Ruth Youse DEATH August 15» 67 
ae 3. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [BX] 8. DATE OF BIRTH RUST TEUNDER TS. 
4 d 
23 female | white wioowed [] pivorcéo []] May 15, 1894 es Saal all bias 
ge 100, USUAL OCCUPATION 8 kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, Ra) country) 12. CITIZEN OF WHAT 
<2 during most of working lite, even if retired) INDUSTRY. COUNTRY ? 
5S Artist ct Mary land * 
‘yo. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oie i 
=e Christian Yousé Louise Ebert 


Gi ay "s U.S. ARMED ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address _ 
5, NO, OF UNKNOWN) S give wor of dates of service, 
no vas 219-5))-3148 Records: SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}.) Ta ae rate 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (o} Myocardial infarction 


/ DUE TO 
Conditions, if ony, which gave (b) 
rise ta immediate cause (a), 

stating the underlying cause ely 
isi grat a 0 


or attending phy 
After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOSY 
S = So ? 
3 ves] NO [2 
© | 200. ACCIDENT WAS UNDERLYING C) ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part lI af item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (State) 
£ Hour" o.m. While Not While factory, street, office bldg., etc.) 
9 otwork L) otwork_ CI 
an Al cary that 4) (this haspital) attended the wer ased fram mal to AUE's, , I9OL, that % (we) last 


saw the d BU alive an__AUP 
To. SIGNATUR Rep 


WIZE. 


d that a a at M, fram causes and an the date stated abave. 
Lilith p . 22b. DATE SIGNED 


ATTENDING MED 
PHYS. O) _ pirecror 


led with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, 


i 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


2 He paves 22d, ADDRESS 
Sie Nae) — AnsOnye~ \ Aone. Q. : 
Ea m y 
2s 
S35 To. BURIAL CREMATION, | 2b. DATE THEROF Bc. NAME OF CEMETERY OR CRENATORY 73d LOCATION (yor Town) (Coun) (Soe) 
3% BERMOYA tbpecity) Aug. 18,1967 { Loudon Park Cemeter Bo ltimore, Maryland 
74, FUNERAL DIRECTOR ADDRESS 60. na BY ee" e = Rakes ee 
ve er) ia 
venelg Wm. Cook-Brooks Towson $939 Yor! pare Al 


s that the deoth certificate be executed within 24 vurs after deoth. 


The low requi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


Page 4 moy be retained by the hospitol or ottending physicion 


x 
35 


led in by the funeral 


After this certificate has been signed by the ottending physicion ond complet 


TO FUNERAL DIRECTOR: 


ind 2 


at iN 


Pa 


72 hour 


a 
in 


sit permit. Then pleose remove ¢ 
|, and in any evet, 


uriol-tran 


should be fied with the Stote Dept. of Heolth prior to burial, cremotion, or remavol 


director, page 3 should be detached for use os the b 


=z 
a 


ile Ellsworth Armacost -4600 Liberty Hghts. AvedAWG 28 1967 |yocorta, | 


Shangri-la Nursing Heme 


sf MARTLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 be 
10825 CERTIFICATE OF DEATH 10825 
|. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. county - » a, STATE b Couns f te " 
MARYLAND: Maryland Baltimore 
b. a OR WN IF outside corporote limits, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 5 
Harlen Lane weeks Baltimore t 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. a ee Hate 


3213 Howard Park Avenue ves (_] no &) 
Wetat i i 4. DATE Month Doy Year 
(Type or print) eC Hi2R MM MY AB yy penta August 2h rt} 67 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (r years [IF UNDER YEAR| IF UNDER 24 HRS, 
Mal 4 last birthday) | Months [ Boys 7 Hours ] Min. 
Male aucasian widowed [4 bivorctD []| 2-10-1874 §3 ys. 

TOo, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR T1_ BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

during most of working life, even ifretired) , pe USTRY rs COUNTRY ? U.S 

ler .S, District Court Baltimore, Maryland De 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Bernhardt T,W, Zimmerman Unknown 

1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, ar unknawn) |(If yes give war or dates of service, 


ONE Robert Zimmermam 3213 Howard Pk. Ave 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART DEATH WAS CAUSED BF, Gorenary ecclusien pay a 
i“ DUE TO 
Conditions, if ony, which gove o) Arteriescleretic cardievascular disease 


tise ta immediate cause (a), 
stating the underlying couse DUE To 


lost. ( 
az | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
i= 
=| Parkinson's Disease yes [NO XE) 
= | 200. ACCIDENT WAS UNDERLYING C1 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Slax. TIME OF TWJURY’ Math, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (city artawn) - _(Caunty) (State) 
& Haur a, m All eB ra] foctary, street, office bldg,, etc.) 
ot work L] at wark 
rill cenify that (1) steischospital) attended the oa fram_Oeteber_, 19_4] , to__Angust—, 19.67, that (I) tygt last 
saw the deceased alive an__Aug 3 19_67, and that death accurred at_Q+ 344M, fram causes and an the date stated abave. 
To, SIGNATUR wy, = 2b. DATE SIGNED 
2 ATTENDING MED. 
fee : EL, mo. His,” Gd orecor OO ows ORS aug. 196 
PHYSICIAN'S 22d, ADDRESS : 
Bo, BURIAL cn 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
Buran 8-28-67 Loudon Park Cemeter Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


